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Work is sorted and classified in the soiled- 
linen room. It is then weighed and placed in 
easy-to-handle carts which are emptied into 
chutes leading to laundry. 





After extraction, work to be dried is conveyed 
to this battery of Zone-Air Tumblers. A total load 
capacity of 1100 Ibs. indicates the tumblers’ 
value in this high-production operation. 





Three built-in Blanket and Curtain Dryers indi- 
cate the extent of planning and complete range 
of equipment supplied by the Canadian Laundry 
Machinery Company in this model installation. 





Hoppers feed work from chutes directly into 
Cascade Unloading Washers. These large-capacity 
machines with Full-Automatic Controls are the 
ultimate in labor-saving equipment. 





Completely mechanized flatwork finishing re- 
duces operating personnel. Rotaire Conditioning 
Tumbler, Conveyors, Sager Spreader, Super-Sylon 
Ironers and Trumatic Folder speed-up work flow. 


An important part of the all-inclusive service 
performed by this modern department is the 
Model 30 Deluxe American-Martin Dry Cleaning 
Unit. Cleans up to 120 Ibs. of work per hour. 


Laundry 
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At the touch of a button hundreds of pounds 
of work are unloaded from washers into extrac. 
tor containers. Overhead trolley and hoists con 
vey containers to and from 60” Notrux Extractors, 
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High-speed finishing of hospital garments and 
shirts rounds out variety of work laundry handles 
Units include Super-Zarmo and Super-Zarmoette 
Presses and Tiltor Shirt Folder. 


Dry cleaning finishing is done with the latest 
model air-driven AceCo Presses. These presses 
assure fast, quality finishing with smooth, easy 
operation and maximum safety. 





for Canadian mental hospital 


Modern premises, ample floor space and the 
C anadian 


world’s finest laundry and dry cleaning equip- 
ment — make the laundry of St. Michel-Archange 
Hospital, Quebec, an ideal example of a fully 
equipped, efficient service department. The 
Canadian Laundry Machinery Company’s plan- 
ning help and complete line of equipment played 
an important role in creating this “dream” laun- 
dry. For complete information on how to stream- The Canadian Laundry Machinery Company, Ltd 
line your laundry operation, write today. 47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited 
Winnipeg, Calgary, Edmonton, Vancouver 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
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ada and the Canadian Medical Association a ve ~ 
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vincial governments and voluntary non- ca S OSs pt az 
profit organizations in the health field. “py ~ 


THE JOURNAL OF THE 





7 Ee mek tans we St -lelel by Gale). 






Officers 


Honorary President: Honourable Paul Contents October, 1957 Vol. 34 No. 10 
Martin, Ottawa, Ont.; Honorary Vice- 
President and Treasurer: J. Gilbert Turner, 
M.D., Montreal, P.Q.; President: D. F. W. Notes About People 12 
Porter, M.D., Vallée-Lourdes, N.B.; First 
Vice-President: Harvey E. Taylor, Port Obiter Dicta 85 
Alberni, B.C.; Second Vice-President: John 
B. Neilson, M.D., Hamilton, Ont. : 
Winnipeg Children’s Hospital 37 


described in a series of fifteen articles 


Directors 


Eugene Bourassa, Regina, Sask.; Paul 


r 7 = . . y a 
Bourgeois, M.D., Montreal, P.Q.; Rt. Rev. You Were Asking be 
John G. Fullerton, D.P., Toronto, Ont.; Sr. 
Catherine Gerard, Halifax, N.S.; Gerald Social Service in the Hospital 64 


LaSalle, M.D., Montreal, P.Q.; S. W. Martin, 
Toronto, Ont.; Gordon L. Pickering, St. 
Boniface, Man.; S. V. Pryce, Calgary, Alta. 

Editorial Board: D. F. W. Porter, M.D., 
Vallée-Lourdes, N.B.; J. Gilbert Turner, 
M.D., Montreal, P.Q.; Harvey E. Taylor, 
Port Alberni, B.C. 


by A. L. Swanson, M.D. 


Community-Auxiliary Relations 68 
by Mrs. J. E. Buchan 


With the Auxiliaries 70 


A Hospital Home Care Plan 72 


Active Membership by J. O. Dal 
mu J. O. Dale 


British Columbia Hospitals’ Association; 
Catholic Hospital Conference of British 
Columbia; Associated Hospitals of Alberta; 
Catholic Hospital Conference of Alberta; 
Saskatchewan Hospital Association; Cath- 
olic Hospital Conference of Saskatchewan; 


Medical Records in a Small Hospital 76 


by Sister Marie St. Pierre 


IvoOVINeis y 2g c 

Associated Hospitals of Manitoba; Catholic Provincial Note: 90 
Hospital Conference of Manitoba; Ontario 
Hospital Association; Ontario Conference Notes on Federal Grants 92 
of the Catholic Hospital Association; Mont- 
real Hospital Council ; Comité des Hopitaux Coming Conventions 104 
du Québec; Conférence de Québec de |’As- 
sociation des Hépitaux Catholiques; Con- : ' 
férence de Montréal de l’Association des Twenty Years Ago 118 
Hopitaux Catholiques; Maritime Hospital 
Association; Maritime Conference of the Classified Advertising 126 
Catholic Hospital Association; Canadian 
Medical Association. 

an ee Across the Desk 130 
Executive Statt Index of Advertisers 134 


Executive Director and Editor: W. 
Douglas Piercey, M.D.; Assistant Directors: 
Murray W. Ross and Lawrence L. Wilson; 
Assistant Editor: Jessie Fraser, M.A.; Office 
Manager: Mrs. Eileen Scott; Librarian: 
Mrs. Maude Everitt. 


(For subscription rates, see page 106 


Business Manager: Charles A. Edwards 

Advertising Manager: Thomas L. Wells 

Advertising Offices: 57 Bloor St. West, 
Toronto 5, Ont. 


Editorial and Secretarial Offices: 
280 Bloor St. West, Toronto 5, Ont. 


OCTOBER, 1957 5 











... OFFERS 
A REVOLUTIONARY 
NEW DEVELOPMENT 


in efficient, economical Floor Maintenance 
for Hospitals. With the Juno FT3 industrial 
Scrubber and Polisher, Juno of Canada offers to hospitals the 









greatest advance in economical Floor Maintenance in years. 
When floor scrubbing and polishing are called for, and when 
economy and efficiency are appreciated—the new JUNO FT3 
is what you need! Easy to handle—as easy to steer and con- 
trol as a baby carriage. Big enough to do the biggest jobs too— 
with nylon bristled twin-brushes, counter-rotating at 200 RPM 


and full 14” long. 
FT3 SCRUBBER-POLISHER 
a 
Lt 


WHERE CLEANLINESS AND ECONOMY “2* 
ARE IMPORTANT... ms 
LET IT BE THE NEW JUNO FT3 


When scrubbing’s done . . . ENTER THE FS3 
SUCTION-DRYER. This companion machine to the 
Juno FT3 brings to hospital maintenance still another 

investment that pays off in labour-saving and time- 
. ~ saving. Powerful suction picks up dirty cleaning 
@ von ee SS fluids and solids . . . while a power-jet stream of 
fast-drying air finishes the job quickly. 
























In no time ... your Juno FT3 and FS3 scrub, 
dry and polish your floors! 


No matter how big, or small your maintenance 
problem, there's a machine to do the job just right 
for you. For polishing and sweeping, the amazing 

“Oco” Floor Machine. 


For smaller space, and where tight corners and 
equipment present a problem .. . the super- 
efficient JUNO Floor Machine that scrubs, waxes, 


polishes, buffs, sands etc. : 
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Bs sucnow nv 
USE THIS COUPON ... 


For complete information about any of the machines illustrated 
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» Juno Company of Canada Ltd., Industrial Division, 4 

ACL MUG 6} S48 King St. W. ‘ 

- EPER-POLISHER >» Teronto 28, Ontario. , 
OCO" SWE , Gentlemen: | would like complete inf tion about ¢ 
, your FT3 Scrubber-Polisher , 

> FS3 Suction-Dryer ‘ 

’ “Oco’’ Sweeper-Polisher > 

4 Juno Floor Machine 4 

> ‘ 

5 “ame ‘ 

4 Company ‘ 

4 Address > 

; City Zone Province > 
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So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast .. . 
smooth . . . economical drying 
medium. 


r,) 
SAN I TATION 





FOR THE NATION 


So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 

. are lint-free . . . soft... very 
absorbent ... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 


Exclusive Distributors 


PAPER 
TOWELS 











G. H. WOOD & COMPANY LIMITED 


MONTREAL TORONTO VANCOUVER + BRANCHES THROUGHOUT CANADA 
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Lawrence L. Wilson 


Appointed to C.H.A. Staff 


Dr. D. F. W. Porter, President 
of the Canadian Hospital Associ- 
ation, has announced the appoint- 
ment of Lawrence L. Wilson as 
assistant director in charge of edu- 
cational programs. Mr. Wilson suc- 
ceeds Ronald J. C. McQueen who 
recently resigned to accept an ap- 
pointment with the firm of hos- 
pital consultants, Agnew, Craig 
and Peckham, Toronto. 

Lawrence Wilson, a native of 
Vancouver, received his Bachelor 
of Arts degree from the University 
of British Columbia in 1948. He 
enrolled in the School of Graduate 
Studies at the University of Brit- 
ish Columbia and did major work 
in psychology with particular in- 
terest in testing and personnel in 
relation to industry. In 1952 he 
received his Master of Hospital 
Administration degree from the 
University of Minnesota, hav- 
ing completed his administrative 
residency at Baylor University 
Hospital, Dallas, Texas. He was 
appointed junior administrative 
assistant at the Vancouver General 
Hospital in July 1952, and there- 
after senior administrative assist- 
ant and assistant director at the 
hospital. He was co-ordinator of 
the course in hospital administra- 
tion jointly offered by the Van- 
couver General Hospital and the 
University of British Columbia. 

Mr. Wilson commenced his duties 
with the Canadian Hospital Asso- 
ciation on October Ist, 1957. 
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General Worthington Retires 

Canada’s “Mr. Civil Defence’, 
Major-General Worthington, re- 
tired September 17th from his 
post as federal civil defence co- 
ordinator. His public service in 
military and civilian fields has 
totalled 43 years, extending with- 
out interruption from the outbreak 
of World War I, in 1914, to the 
present time. 

Since his retirement from the 
Armed Forces in 1948, he has 
shown great steadfastness and de- 
votion to duty. Civil defence offici- 
als and volunteers will continue to 
regard him as the father of civil 
defence in Canada. 

A federal Civil Defence College, 
established at Arnprior during 
General Worthington’s term of 
office, is now accepted internation- 
ally as one of the finest in the 
world, and it has graduated more 
than 8,000 trained civil defence 
workers. 


W. Easson Brown 

W. Easson Brown, M.D., assist- 
ant East York (Toronto) coroner, 
and until his retirement in 1956 
an anaesthetist on the staff of the 
Toronto General Hospital and the 
Department of Anaesthesia, Uni- 
versity of Toronto, died in Septem- 
ber. In collaboration with Pro- 
fessor George Lucas he did the 
laboratory work in the discovery 
of an anaesthetic gas, cyclopropane, 
and was the first to administer it. 
In 1923 he was also responsible 
for the introduction of propylene, 
an anaesthetic producing insens- 
itivity without loss of conscious- 
ness. 


B.C.H.LS. Appointment 


Hugh Rodney McGann has ac- 
cepted a position with the Brit- 
ish Columbia Hospital Insurance 
Service commencing November 
Ist, 1957. He will be with the 
Hospital Consultation and Inspec- 
tion Division. 

Mr. McGann has completed the 
graduate course in hospital ad- 
ministration at the University of 
Toronto and his administrative 
residency was taken at the Uni- 
versity of Alberta Hospital under 
the preceptorship of Dr. Angus 


McGugan. He holds a B.A. degree 
from the University of British 
Columbia and has had previous ex- 
perience in hospitals as a Clinica] 
laboratory technologist at Royal 
Columbian Hospital in New West- 
minster and at the West Middle- 
sex Hospital in Middlesex, Eng- 
land. 


Changes at St. Vincent’s Hospital 

After 18 years as administrator 
(and 12 years as superior) of 
St. Vincent’s Hospital, Vancouver, 
B.C., Sister Mary Ruth has been 
called upon to be superior and ad- 
ministrator of the new Saint 
Joseph’s Hospital in Saint John, 
N.B. The original hospital was 
founded nearly 50 years ago but 
that will now be used for other 
purposes in connection with the 
hospital program, The new build- 
ing is expected to be formally 





Sister Mary Ruth 


opened and ready for occupancy 
some time in the spring of 1958. 

The new administrator at St. 
Vincent’s Hospital is Sister M. 
Loretto, who was in charge of the 
hospital described above. Sister 
Superior will be Sister Agnes 
Marie, x-ray supervisor, who has 
been at St. Vincent’s also for 18 
years. 


Administrator to Lillooet 
Gavin H. Grieve has been ap- 
pointed administrator at the Lil- 
looet District Hospital succeeding 
Mrs. William E. Fleming who has 
resigned. Mr. Grieve was associat- 
ed with Shaughnessy Hospital, 
Vancouver, during the past 14 
years. Prior to becoming a mem- 
ber of the Shaughnessy staff he 
was for 17 years in the service of 

the United Church of Canada. 


(continued on page 24) 
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Of the many advantages to 
be gained from the use of 
4 Ilford Red Seal X-ray film, 
none is of greater significance 
rz; 
We prefer than the very considerable 


reduction in radiation 


this high-speed film for exposure made possible by 


the availability of such an 





























. . 99 extremely high order of 
routine radiography too sensitivity. As a screen-type 
film of unrivalled speed, Red 
Seal is at the same time 
outstanding in its consistently 
high quality and all-round 
performance. Thus, far from 
being a film to be reserved 
merely for occasions 

when purely technical 
considerations make high 
speed desirable, it is 
eminently suitable for routine 
use, giving radiographs of 
excellent diagnostic quality 
while minimizing radiation 
hazards to subject and 
operator alike. 
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Made in England by 
Ilford Limited . Ilford . Essex 
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Notes About People 
(continued from page 12) 


Appointments at Royal Inland 


Appointments additional to those 
announced last month for Royal 
Island Hospital, Kamloops, B.C., in- 
clude three women in the School of 
Nursing: 

Patricia Bolitho, R.N., of Sault 
Ste. Marie, Ontario, and a gradu- 
ate of the McKellar General Hos- 
pital, Fort William, Ontario, has 
been named Clinical Instructor in 
the School of Nursing. 

Mrs. Evangeline Dancer, R.N., a 
graduate of Vancouver General 
Hospital, Vancouver, B.C., is ap- 
pointed Nursing Arts Instructor. 

Mrs. Mildred Waddell, R.N., a 
graduate of the Ottawa Civic Hos- 
pital, Ottawa, Ontario, has been ap- 
pointed Surgical-Clinical Instructor 
in the School of Nursing. 


Ajax-Pickering Hospital 

M. Dora Lawrence, a graduate 
of St. Joseph’s General Hospital, 
Peterborough, Ont., has been ap- 
pointed as director of nursing at 
Ajax and Pickering General Hos- 
pital, Ajax, Ont. Post-graduate 
studies include paediatrics at the 
Hospital for Sick Children, To- 





ronto, and operating room at Med- 
ical Centre, Jersey City, U.S.A. 
Miss Lawrence served at Fergus 
General Hospital as superintendent 
and at Niagara Falls as associate 
director of nursing service. 


Administrator Appointed 


James A. McMillan, formerly ac- 
countant at West Coast General 
Hospital, Port Alberni, B.C., is the 
new administrator of Surrey Me- 
morial Hospital, Vancouver, B.C. 


Becomes Professor 


Bernard R. Blishen, since about 
1951 chief of Institutions Section, 
Health and Welfare Division, Do- 
minion Bureau of Statistics, Ot- 
tawa, has resigned to become a 
professor at University of British 
Columbia, in the Department of 
Anthropology and Sociology. Mr. 
Blishen received a Master of Arts 
degree from McGill University 
Montreal, where he majored in 
sociology. He served with the 
medical administration branch of 
the Royal Canadian Navy, from 
1938 to 1945, and with the Public 
Health Section of the Dominion 
Bureau of Statistics. 


’ 
New to Royal Victoria Hospital 
Formation of a sub-departm 
of cardiac surgery at Royal 
toria Hospital, Montreal, under 
ternationally known heart surge 
Dr. Arthur Vineberg was announg 
ed recently. Dr. Vineberg has be 
named surgeon-in-charge of # 
new department and promoted 
associate surgeon of the hospital, 
Dr. David Murphy, surgeon-j 
chief of the Montreal Childres 
Hospital, has been appointed hg 
orary consultant to the Royal Vig 
toria Hospital and will be asgoe 
ated with the new sub-department 


Honoured by French Government 

Dr. Max Thorek, Chicago gs 
geon and founder of the Interp 
tional College of Surgeons, } 
been honoured by the French Go 
ernment with the award of Com 
mander of the Legion of Honou 
for his important contributions 
surgery and his outstanding work 
in the formation and growth @ 
the College, “creating a bett 
understanding and _ scientific 
operation among surgeons of 
world.” 

Since the college -was foundel 
22 years ago at Geneva, Swi 

(continued on page 28) 





Cut ward clamour and save 
floor wear by using Bassick 
Rubber Cushion Glides. 


Easy to apply. Types to fit 
all wood and metal chairs 
and desks. 


DIVISION 





NOISE ANNOYS! 


Bassick FLAT BASE GLIDES 


STEWART-WARNER CORPORATION 


of Canada Limitud 


Bassick Rubber Cushion 
glides assure quiet, easy 
gliding floor protection 
thanks to their heavy gauge, 
fully hardened, highly pol- 
ished, nickel plated steel 
base and live rubber cush- 
ions. 


YOU CAN STOP IT! 


WITH 











ONTARIO 


Easier 


And Bassick has the caster 
To do the job for you. 
swivelling, 

lasting. 
Floor protection too. 


longer 
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Notes About People 
(continued from page 24) 


land, it has established chapters in 
42 countries, excluding Russia and 
its satellites, and has a member- 
ship of 12,000 surgeons. 

Dr. Thorek is responsible for the 
idea of an International Surgeons’ 
Hall of Fame, which became a 
four-storey museum housing sur- 
gical memorabilia of the world, 
combined with a School of His- 
tory of Surgery and its related 
sciences, established adjacent to 
the college headquarters in Chicago. 
He also is president and chief 
surgeon of the American Hospital, 
which he founded. 


Pharmacy Graduate Takes 
Administrative Post 

William Beatty, who completed 
residency at Kingston General Hos- 
pital this year, has been appointed 
Administrative Assistant at the 
Ottawa Civic Hospital, Ottawa, 
Ont. Mr. Beatty is a 1957 graduate 
of the University of Toronto course 
in hospital administration. He 
holds the degree of Bachelor of 
Science in Pharmacy and was 
formerly pharmacist, lecturer, and 


laboratory director at Maritime 
College of Pharmacy, Halifax, N.S. 


American Award for Service 

John H. Hayes, hospital con- 
sultant of Douglaston, N.Y., has 
received the 1957 Distinguished 
Service Award of the American 
Hospital Association. This is the 
highest honour conferred by the 
Association. It is for outstanding 
leadership in hospital administra- 
tion. 


Named Business Manager 

Geoffrey C. Rogers, accountant 
for the past 16 months at Women’s 
College Hospital, Toronto, and 
formerly deputy finance officer for 
a group of hospitals in Essex 
County, England, has been appoint- 
ed as business manager for Swift 
Current Union Hospital, Swift 
Current, Sask. 


Changes at Nipigon 
Jean Patterson, R.N., who has 
been superintendent of the Nipigon 
District Memorial Hospital since 
its operation was taken over in 
January 1956, left recently for 
Brandon, Manitoba, where she will 





make her home. Mrs. Gladys 
Gordon, of Nipigon, has succeeded 
Miss Patterson, as superintendent. 
Irma McTavish is now office man- 
ager, succeeding Mrs. Bertha Oja 
who has moved to Atikokan, and 
she is assisted by Susan Swanton 
of Red Rock, Ont. 


Study Hospital Insurance 


Cecil Kennedy, a graduate of 
the diploma course in hospital ad- 
ministration, University of To- 
ronto, has been appointed execu- 
tive officer of the Nova Scotia Hos- 
pital Service Planning Commission. 
The commission which is under 
the provincial department of health 
is charged with study and research 
in connection with hospital insur- 
ance. Mr. Kennedy was formerly 
assistant administrator of the 
Nova Scotia Sanatorium at Kings 
County, N.S. 


Change in Administratorship 
Sister Marie Jeanne Tougas, 
R.N., has been transferred as ad- 
ministrator of La Verendrye Hos- 
pital, Fort Frances, Ont., to the 
Regina Grey Nuns’ Hospital, 
(concluded on page 106) 
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Obiter Dicta 


Asiatic Influenza 


ASES of Asiatic Influenza have been positively 

identified in Canada in at least four provinces, 
British Columbia, Alberta, Ontario, and Quebec. 
This particular strain of influenza so far has been 
very mild. The typical course is for the disease 
to last three or four days, with the patient incapa- 
citated for approximately one week. A feature of 
the disease is its tendency to spread rapidly through 
a community. It may reach epidemic proportions, 
with some 15 to 20 per cent of the population being 
affected. Under such circumstances, this can cause 
a disruption of essential services, and if that per- 
centage of hospital personnel should be affected 
in any hospital, provision of adequate patient care 
becomes difficult. 


While all indications at present are that this 
particular type of influenza has a very low death 
rate there is, of course, concern that as the disease 
becomes more wide spread in the population, the 
virus which is responsible may change its charac- 
teristics. The future course of the disease cannot 
be predicted with any degree of certainty and has 
to be watched closely over a period of time. 


The production of a vaccine to combat this par- 
ticular strain of influenza has been the subject 
of negotiation between the Federal Department of 
Health and Provincial Departments. It is expected 
that some 600,000 doses of the vaccine will be avail- 
able by the end of the year and somewhat double 
that amount by March 31, 1958. Officers of the 
Department of National Health and Welfare are 
also testing American-produced vaccine. 


It is recognized that influenza vaccine is only 
of value where the particular strains of the virus 
ocurring in the epidemic are similar to those used 
in the vaccine. This explains why supplies are lim- 
ited in quantity at the present time. Supplies of 
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vaccine are being prepared at the Connaught Medi- 
cal Research Laboratories of the University of 
Toronto and at the Institute of Microbiology, Uni- 
versity of Montreal. However, the quantity available 
is limited and will not be sufficient to cover the 
general population. The distribution of the vaccine 
will be handled by the Department of Health in 
each province. It is not expected to cover more 
than those who are most exposed and whose ser- 
vices are essential in the care of others, such as 
physicians, hospital staff, and transportation work- 
ers. It is also to be remembered that protection 
extended by the vaccine cannot be expected until 
some 10 to 14 days after its administration. 


The Long-stay Patient 


A SURVEY made in the United States in 1955 
showed that only 14 per cent of the services and 
facilities required for long-term patients were avail- 
able. There is every reason to believe that the same 
situation exists in Canada. Increase in life expectancy, 
from 49 years in 1900 to 68 years in 1950, which is 
largely the result of applying medical research, is 
associated with a decline in infectious diseases. On 
the other hand, there is growing incidence of chronic 
diseases and illnesses that affect especially the older 
members of the population. It has been estimated 
that about 20 per cent of patients in the average gen- 
eral hospital are chronically ill. 

While many health workers have stated that chronic 
illness is the nation’s No. 1 health problem, only a 
few communities have given it much thought. Some 
of this inertia is due to not clearly defining what is 
meant by “chronic illness”. The term “chronic” is 
confused frequently with “convalescent” and too often 
it is assumed that the label “chronic” adequately de- 
lineates all long-stay patients. 


There are many types of chronic illness and various 
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categories require different methods of handling. With 
reference to the general hospital it is contended that 
too many beds for the acutely ill are occupied by 
patients suffering from chronic conditions. This 
statement is too general to cover the rather complex 
situation. There are at least three broad categories 
of long-term patients at present occupying general 
hospital beds. One group requires the services of the 
general hospital to ensure adequate diagnostic and 
treatment facilities. The second group needs skilled 
nursing care and the third, domiciliary care. When 
one hears the statement that more “chronic” hospital 
beds should be provided to relieve pressure on the 
“acute” beds, it usually applies to the latter two 
groups. 


For the wide range of chronic illness, a variety of 
institutional services is required. Under current 
practices these are provided in varying degrees by the 
general hospital, the chronic disease hospital, mental 
and tuberculosis hospitals, special rehabilitation in- 
stitutions, nursing and convalescent homes, and homes 
for the aged. 


Some long-term patients require, at least for a con- 
siderable period, the facilities of the acute general 
hospital, some require the facilities of the long-term 
hospital and others are best treated in their own home 
or, if they do not have a home of their own, a foster 
home. All of these institutions in a community ought 
to be organized to provide ready liaison between them 
and agencies concerned with these patients. In seek- 
ing this liaison, the general hospital should take the 
leadership. What one general hospital has been able 
to accomplish in this direction is outlined in “A Pro- 
gram of Integrated Medical Care”, in the September 
issue of The Canadian Hospital. 


The degenerative diseases—heart diseases, cancer, 
diabetes, kidney disease, neurological disorders—and 
accidents, are the great maimers and the great killers 
of our time. It is with these we must contend. The 
question “Should the general hospital provide the ne- 
cessary hospital care for patients with chronic ill- 
ness?” is academic. More and more, the general hos- 
pital is being faced with the complex medical and 
social problems of such patients. The advances of 
medical science which have helped produce the prob- 
lem also make it possible for the general hospital to 
be more effective in the rehabilitation of patients 
with long-term illness. Fifty years ago, because the 
primary need was to meet requirements of patients 
who were acutely and dramatically ill, and since little 
could be done for patients with chronic illnesses, this 
kind of care was not offered. 

One of the objectives of the National Health Pro- 
gram is to encourage, through larger grants, pro- 
vision of more accommodation for chronic and con- 
valescent patients, in order to free the active treat- 
ment beds. In spite of the extra premium of $500 
given for the construction of space for the chronically 
ill, the number of new beds provided has been disap- 
pointing. 

Yet the answer to the problem of the long-term 
patient is not only a matter of accommodation. The 
turn-over of the long-term patients is slow and, with 
the increasing life span, the additional beds provided 
soon become occupied and we are back to where we 
started. What is needed is a community approach to 
the problem and the recognition that it can only be 
solved when all health agencies work together. 

Perhaps it was not the initial cost of construction 
which communities found too burdensome to provide. 
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It was probably the question of how these institutions 
were to be financed after they were in operation, 
Under Bill 320 of the proposed national hospital in- 
surance program, care of chronically ill patients wil] 
be covered. This will undoubtedly encourage many 
communities to provide this type of care. 

In recent years there has been considerable dis- 
cussion about the need to raise the standard of care 
for chronic illness. One aspect is medical supervision, 
Every institution giving care to long-term patients 
has a responsibility to ensure that all patients have 
adequate medical care, including complete examina- 
tion on admission and periodic evaluation. There is 
also a need for facilitating transfer from one type 
of institution to another, according to the specific 
need of the patient. Co-operative arrangements should 
extend to community health agencies involved in home 
care. 

General hospitals are in the key position to assume 
leadership in these expanding fields of health care. 
One réle of the general hospital is to serve as a 
screening centre where the type of attention needed 
by each patient is determined — active treatment, 
chronic care, rehabilitation, or nursing home care. 
Co-ordination of all local and governmental health and 
welfare agencies is essential if chronic and rehabilita- 
tion needs are to be met. 


A Hospital is Born 


HE birth of a hospital is a phenomenon that is 

infrequently observed and less frequently recorded. 
The Children’s Hospital of Winnipeg moved in the 
space of a few hours into a completely new building 
and its life began anew. At first, patients and staff 
were filled with wonder. Personnel took themselves 
on unnecessary journeys to the far corners of the 
building to satisfy their curiosity. All was beauty 
and precision. 

Then the mood changed. This was not Utopia. 
There were limitations and difficulties. New methods 
failed to work and the familiar methods of the old 
hospital were even less effective. Department heads 
failed to remember that they were working in areas 
that they or their predecessors had helped design a 
couple of years before. Some of them tried to rebuild 
and relocate their facilities, quite unaware that they 
were in reality attempting to recreate their old de- 
partment as it was in the building they had left. 
Disenchantment crept in. 

To counter this a period of hard driving work 
began on the part of everyone. Lights burned late 
as procedures were rewritten, organizational patterns 
were revised and methods were changed, time after 
time, to include tag ends that invariably were left 
over. Determinedly it went on even though the re- 
worked plans were surprisingly like the old. Grad- 
ually the heads of departments and services began 
to apply their paper plans of months before to the 
reality of the building. 

Suddenly it happened. There was a new atmosphere 
in the wards. It was the same in the kitchens, the 
C.S.R., the laundry, everywhere. The hospital was 
alive—it was working. What had taken hard slug- 
ging was now accomplished with quiet efficiency. The 
building responded to the staff and they to it. Morale 
began to rise and the never-ending demands to chop 
and change ceased. The effectiveness of the staff in- 
creased spectacularly as the building proved itself 
and demands for additional staff melted away. A 
hospital had been born.—J. E. Robinson. 
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IFTY years ago a young, un- 

married immigrant girl, friend- 
less and unversed in the English 
language, was in the throes of des- 
pair as she watched the life ebb 
from her sick child. Mrs. Annie 
A. Bond, a kindly English woman, 
was informed of this pitiful situa- 
tion and promptly took the child 
into her own home where she 
brought it through its illness. 

Thus was laid the foundation and 
tradition of Children’s Hospital. 

Mrs. Bond was a trained nurse 
with a wealth of experience in the 
Florence Nightingale tradition. As 
one of the first ten nursing sisters 
in the Royal Army Medical Corps, 
she had served in the Zulu War, the 
Second Afghan War and the Egyp- 
tian Campaign. 

When the fighting ended, this 
quiet unassuming nurse, who had 
developed a lasting sympathy for 
the distress of others, emigrated 
from her native England to New 
Zealand, where she established that 
country’s first school of nursing. 
In 1886 she married Dr. J. H. R. 
Bond, an Auckland Hospital physi- 
cian, and later journeyed to the Un- 
ited States, and then to Winnipeg, 
in 1893, for permanent residence. 

The first forlorn child was but 
one of many which found its way 
into Mrs. Bond’s home. The pro- 
cession of patients grew from one 
season to the next. Annie Bond 





was equal to the challenge but she 
also came to a perceptive conclu- 
sion: Winnipeg needed a children’s 
hospital. 

With this in mind, Mrs. Bond 
went to work. She tackled the local 
National Council of Women and 
fired them with enthusiasm for the 
idea. The ladies formed guilds, held 
bazaars, sold paper flowers and 
ran teashops. In countless ways 
they raised money. By 1909 they 
had sufficient funds to purchase a 
near-derelict house and convert it 
into a hospital for children. It op- 
ened humbly with one nurse, one 
patient and one chair. The roof 
leaked and the woodshed formed 
the out-patient department. How- 
ever, the staff made light of the 
obstacles and found pleasure and 
pride in treating small patients. 

At the same time, bigger plans 
were being formulated. In 1911 a 
campaign was launched for funds 
with which to build a proper hos- 
pital. The public responded gen- 
erously and one year later Child- 
ren’s Hospital was erected on 
Aberdeen Avenue near the banks 
of the Red River. It has been a 
leading light in the treatment of 
sick children ever since. 

The fame of this white frame 
building soon spread, It was, and 
is to-day, the only hospital of its 
kind in Canada between Toronto 
and Vancouver. 
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It became a general hospital in 
the true sense of the word, con- 
cerned not only with the treatment 
of patients but also with the train- 
ing of doctors and nurses and the 
furthering of medical research. 

Children’s has developed many 


hospital “specialties” such as a 
“squint clinic” for children with 
eye disorders, a “speech clinic” 
and a “play therapy clinic” for 
emotionally-disturbed youngsters. 

Some minor additions were made 
to the original building after 
1911 but there had been no con- 
struction at all for more than 24 
years. The hospital, built to accom- 
modate 60 beds, had more than 120 
beds and cribs crammed into exist- 
ing facilities during recent years. 

With the many advancements in 
medicine and surgery more space 
was required and as a result of 
two campaigns for voluntary sup- 
port the new Children’s Hospital 
was built and was officially opened 
on December 2nd, 1956. The hos- 
pital provides accommodation for 
250 children in surroundings that 
are both beautiful and effective. 
The building was financed entirely 
through the generosity of the citi- 
zens of Greater Winnipeg and 
Manitoba, together with federal and 
provincial government grants. It is 
a voluntary, non-profit corporation, 


In this series the names of authors 
appear at the end of each section. 
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open to all children regardless of 
race, colour or creed. It is a hos- 
pital with a modest past but an 
unlimited future in which it in- 
tends to take its place along with 
the great paediatric institutions 
of America.—J/. E. Robinson, Sup- 
erintendent. 





purpose and facilities 


HE Children’s Hospital of Win- 

nipeg is a 250-bed institution 
planned and designed not only for 
the care of the acutely ill child, 
but also for the infant or child 
handicapped by poor vision, faulty 
hearing, cerebral palsy, diabetes, 
poliomyelitis, allergy, mental re- 
tardation and emotional maladjust- 
ment. The construction is such 
that changes in utilization of avail- 
able space may be made to keep up 
with changing trends in the prac- 
tice of paediatrics. The present 
emphasis on childhood surgery, 
home care of all but the extremely 
ill child, and investigation of re- 
tarded and emotionally disturbed 
children, is reflected in the space 
made available for out-patient 
care, mental health and physio- 
therapy and operating area. The 
Poison Control Centre for Mani- 
toba is located in the casualty area 
of the hospital. Some 200 cases of 
accidental poisoning are dealt with 







The Children’s Hospital 
of Winnipeg. 


Architects: Moody and Moore, 


Winnipeg, Manitoba. 


each year in the casualty depart- 
ment. 


To cope with the increasing in- 
cidence of severe respiratory in- 
fections, many due to viruses, two 
“high humidity” rooms have been 
built. These are designed to furn- 
ish an atmosphere of high humidi- 
ty at any desired temperature, In- 
fants or children in these rooms 
require no “tents” or “croupettes”. 
There is a freedom from the fear 
of confinement in enclosed spaces. 
Nursing care, feeding, treatments, 
examinations, and even visiting 
are all simple to manage. It is 
hoped that the use of these rooms 
for selected cases may result in 
more rapid recovery from _ these 
distressing illnesses and may ob- 
viate in some instances, the need 
for tracheotomy. 


Rules are laid down for visiting 
as they are in all hospitals, but a 
reasonable amount of flexibility is 
permitted in interpretation of 
these rules. Extra visiting is per- 
mitted where it is considered to be 
of advantage to the infant or child. 
Rooms are available in each floor 
for “rooming in’ where it is con- 
sidered wiser not to _ separate 
parent and child. 

Teaching and research comple- 
ment patient care in carrying out 
the responsibilities of a children’s 
hospital. The Children’s Hospital is 
a major teaching unit of the Facul- 
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ty of Medicine of the University of 
Manitoba and the Professor of 
Paediatrics is also Paediatrician- 
in-Chief of the hospital. Under- 


graduate medical students and 
nurses receive their paediatric 
training here. A full program 


of residency training continues 
throughout the year for an in- 
creasingly large group of graduate 
medical students proceeding to 
certification or fellowship training 
in paediatrics. In addition, annual 
post-graduate meetings are held 
for general practitioners and for 
public health physicians. 


The intern staff totals 20 and 
includes a chief resident, resident 
in surgery, resident in psychiatry, 
resident in pathology, two assistant 
chief residents, and seven senior 
residents, all in process of certifi- 
cation or fellowship training. In 
addition, rotating post-graduate 
interns from the Winnipeg General 
and St. Boniface Hospitals, spend 
two months of training at the 
Children’s Hospital. 


The research program of the 
Children’s Hospital has so far con- 
sisted of investigation of blood 
group incompatibilities and ery- 
throblastosis, under the direction 
of Dr. Bruce Chown. Under his 
supervision, three members of the 
hospital staff attend to all emer- 
gency care of erythroblastotic in- 
fants in the Winnipeg area. Clin- 
ical research in prevention of 
death in the newborn period is be- 
ing carried out by Dr. J. N. 
Briggs, and Dr. David Grewar is 
studying the fate of 1,000 prema- 
tures born at the Women’s Pavilion 
of the Winnipeg General Hospital 
since May 1950. Dr. Sydney Israels 
is continuing his investigation into 
newer diagnostic methods as ap- 
plied to diseases of malabsorption. 
A program of basic paediatric re- 
search is now in the planning 
stage in the fields of bacteri- 
ology, haematology and metabolism. 
— Harry Medovy, M.D., Paedia- 
trician-in-Chief. 


hospital lay-out 


: in structure of the building 
is of reinforced concrete with 
a caisson foundation reaching some 
60 feet below normal grade. The 
basement walls are of solid con- 
crete, to the ground floor window 
sill level, insulated through the 
ground floor level with one inch 
of cork. The basement floors are 
laid on gravel fill and the subse- 
quent floor structures are of joist 
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construction using removable steel 
forms. The corridor floors are 


framed in a six-inch reinforced 
slab and the perimeter spans are 
of ten-inch joists and two-inch 
slab construction. The entire build- 
ing is reinforced to provide for a 
future two-storey addition. The 
dining room section on the fourth 
floor, east wing, is of structural 
steel construction, so that in the 
event of upward expansion in this 
wing, the dining room may be dis- 
mantled and replaced on the upper 
level once more. 


The general wall construction 
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above the ground floor sill level is 
of perlite block with brick veneer. 
The eight-inch perlite block plus 
four inches of brick produces a wall 
with a heat resistance equivalent to 
one constructed of 12 inches of 
brick insulated with one inch of 
cork on the interior—at a con- 
siderable saving in cost, labour 
and weight. The perlite block is 
plastered directly on the inside 
face. The concrete frame is insul- 
ated throughout with a one-inch 
thickness of cork to bring its in- 
sulation value to equal that of the 
wall. The roofs are insulated with 
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cork, two inches thick under the 
built-up roofing. 
The windows throughout are 


double-glazed and every window in 
the building is an operating window 
of one of three different types. 
At the basement and ground floor 
levels, the windows are of the in- 
ward projecting type of sash. On 
the first floor and above to the 
lower penthouse level, the windows 
are of a special type which are in- 
ward projecting, reversible sash, 


which rotate completely in such a 
way that each may be cleaned from 
within the room. The large ward 
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windows are of a pivoted type 
which may be completely rotated 
top for bottom for ease in clean- 
ing. These large windows are on 
janitor locks, while the others are 
operable for ventilation. All win- 
dows are kalemeined with stainless 
steel on the exterior, and painted 
wood finish on the interior. All 
ventilation windows are screened 
with aluminum-framed fibre glass 
screens. The method of double glaz- 
ing is with sull sash glazing for 
the interior glass and putty-set 
kalemeined wood glass stops on 
the outside of the 244 in. thick 
sash. A 4 in. thick concrete canopy 
extends four feet from the build- 
ing to shade the ward windows on 
the south, east, and west elevations. 

The partitions are generally of 
clay tile plastered on both sides and 
in the lavatories and bath rooms 
they are faced with ceramic tiles. 
Floor coverings generally are of 
linoleum with terrazzo base or ter- 
razzo. The feature of the wards 
is the glazed partitions which per- 
mit supervision throughout the 
length of the wards, greatly fac- 
ilitating nursing, and the spread of 








daylight. The airy, daylight effect 
is heightened by the liberal use of 
colour. 

All stairs are of concrete con- 
struction and are located at the 
end of each wing, with one in the 
centre which, with the elevators, 
is framed in solid concrete, form- 
ing the wind bracing which was 
required. There are three elevators, 
two passenger and one service, with 
a framing provision for a third 
passenger elevator should that 
prove necessary. A freight lift is 
located in the kitchen wing, near 
the delivery entrance, to serve the 
storage wing directly below. Two 
dumb-waiters, one serving the cen- 
tral stores, and the other the 
kitchen, and the formula room, 
and the floor kitchens, are includ- 
ed. An automatic pneumatic tube 
system, connecting 13 points in the 
hospital, speeds samples, records 
and medicines through two loops 
in the building, being switched to 
the right locations by magnetic 
impulses from the carrier itself. 
The system is completely concealed 
in the ceilings and walls and it has 
its nerve centre in the second level 
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penthouse, which space it shares 
with the automatic exchange of the 
telephone system and the elevator 
machine room. 

At the extremity of each wing 
on each floor is a fan room which 
houses the ventilation system for 
that wing. Units in this room sup- 
ply fresh heated air through trunk 
ducts running down the corridors 
and into the rooms on either side 
of the corridors. This air is ex- 
hausted by means of exhaust ducts 
in the corridors and out the ends 
of the wings through a louvered 
grille which runs the height of the 
building at the fan room’s out- 
side wall. The operating room wing 
is the only part of the hospital 
which is air conditioned in the 
normal sense of the word. This por- 
tion of the building is temperature 
and humidity controlled. Steam 
for heating is provided from a 
nearby steam plant operated by 
the Winnipeg General Hospital. 
The normal heating system of con- 
vectors along the outside wall is 
employed as the major heat source 
and the fresh air is heated to com- 
pensate for winter temperatures. 

The main entrance to the hos- 
pital is two storeys high and is 
glazed with thermal glass through 
the two storeys. On the opposite 
side to the entrance of the north- 
south wings is a four-storey cur- 
tain wall bay-window with span- 
drel infills of glazed ceramic tile 
arranged in a colourful abstract 
pattern. This encloses the play- 
rooms on each floor and overlooks 
the play decks on the first floor 
and the roof of the convalescent 
wing. These play decks are paved 
with precast concrete paving blocks 
as is the dining room terrace and 
the interns’ terrace on the first 
penthouse level or roof level. 

Lighting throughout the hospital 
is mainly fluorescent with a high 
intensity of light in most areas. 
The overbed lights are specially 
constructed for the purpose and 
are integrated into the dividing 
partitions between rooms of the 
nursing wards. An upward com- 
ponent provides general room illum- 
ination and is controlled from the 
corridor. The downward component 
is for reading or examination and 
is controlled from the interior of 
the room at the bed side. The 
nurses’ call system is integrated 
with a listen-call intercom set at 
the nurses’ station, by which means 
the nurse may check each room 
for noise or instruction and issue 
instructions. A paging system is 
installed which can be utilized to 
Pipe music throughout the entire 
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hospital in the corridors and some 
of the rooms, in addition to calling 
personnel. 

The transformer vault in the 
basement is connected to two power 
stations by means of an automatic 
throw-over switch. In the event 
of a power failure by one station 
to which the hospital may be con- 
nected, the switch automatically 
throws the hospital over to the 
other power station resuming auto- 
matically the flow of power. The 
standard emergency standby power 
system is thus eliminated. 





Construction Costs 


Total cost of hospital ...... $2,375,000.00 


ff ae $9,900.00 
Cost per square foot ...... $18.55 
Cost per cubic foot .......... $1.76 


Cost of equipment and 
ES Eee $540,000.00 
Number of beds ............... 240 


Total square feet ............ 128,000 
Square feet per bed ........ 535 
Total cubic feet. ............ 1,346,360 


Cubic feet per bed .......... 5,610 


These are but the descriptions 
of the skin, bones and nervous 
system of a complex organism. The 
hospital was laid out in the interior 
around a principle of operation, 
to reduce the confusion and time 
needed to care for the sick effi- 
ciently from birth to sixteen years 
of age. The operation is proving 
itself to justify the care exercised 
in the initial planning. It was a 
great source of pleasure to see the 
“skin and bones” take life with the 
arrival of convoys of ambulances 
from the old hospital bringing the 
life blood of the new one, causing 
its birth and emergence as a com- 
plete whole—Moody and Moore, 
Architects. 


effective colour 


OLOUR choices for the Child- 
ren’s Hospital were made with 
three groups of people in mind. 
First, and of prime importance, 
are the children who are patients. 
Whether in-patients or out-patients, 
these children should be made to 
feel as happy as possible. The vis- 
ual impact of a hospital can do 
much to dispel the fear that sur- 
rounds a child when he is first 
brought into the strange environ- 
ment of a big institution. One ele- 
ment that is all-important in this 
visual impact is colour. But for 
colour to be effective, it must be 
colour appealing to children — 
bright, light, clear, simple, uncom- 
plicated. It must have a wide range 
to give the excitement and antici- 





pation associated with children and 
it must be in areas of a size child- 
ren can comprehend. Here at 
“Children’s” the whole rainbow of 
colours has been used. However, 
care was exercised to ensure that 
the lightness and brightness of the 
different colours were the same, 
thereby giving the whole scheme 
unity and coherence. In order to 
reduce the corridors to more child- 
like proportions, the panels under 
the windows between corridor and 
wards were painted a series of six 
intense colours, giving the corridor 
the appearance of an aisle between 
rows of toy building blocks. Unity 
and order are maintained by the 
warm beige linoleum floor and the 
white ceilings. Because the wards 
are interconnected visually by glaz- 
ed partitions, blocks of wards were 
treated similarly keeping the col- 
our the same throughout each 
group, but changing the tint and 
shade. Generally speaking only two 
colours were used but lighter and 
darker values of the same colours 
give definition to ceilings, windows 
(exterior), walls, and toy shelves. 
The cubicle curtains are light but 
more muted (grayed) in colour to 
be less obtrusive when drawn so 
that they do not give a shut-in 
feeling. In a hospital colour scheme 
allowance must be made for the 
large areas of white—the sheets 
and counterpanes of the beds. The 
ward floors were kept bright and 
colourful so that the shadow areas 
under the furniture would not be- 
come dark and oppressive. 

So much for the patients. What 
about the people who work in a 
hospital? This is their office, fac- 
tory, laboratory. They do not need 
the same stimulus and gay, care- 
free atmosphere that surrounds the 
children. They need quieter colour, 
richer and more subtle, closer har- 
monies but with considerable varia- 
tion. Many of their duties require 
a high degree of concentration 
which often is nervously exhaust- 
ing both visually and because of 
the pressures of time and restric- 
ted movement. Therefore, colours 
deeper in tone, not so intense 
(grayer) were chosen, although a 
wide range of colours was main- 
tained. Soft reseda greens, brown- 
ish beiges, grayed sand, turquoise, 
and grays with a purplish cast were 
used for interview areas, consulta- 
tion and private offices, general of- 
fices, record areas, nurses’ stations 
and locker and staff lounge areas. 
The exception to this more muted 
scheme is in washroom and toilet 
rooms where the plumbing fixtures 
and wall tiles are stark white with 
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a very intense coral upper wall and 
ceiling in the women’s room, and 
a bright fire-engine red in the 
men’s. 


Operating areas were tiled and 
painted a light so-called “eye-ease” 
green since experience has shown 
this colour to be most satisfactory 
where visual concentration is so 
great. One modification was made, 
however; the green of the walls is 
lighter than is usually used and 
the tile is a matte finish. This re- 
duces the contrast between the 
highly illuminated operating area 
and the outer fringe areas. The 
matte finish tends to reduce glare 
and the unpleasant highlights of 
glazed tile surfaces. All diet kit- 
chens were painted a clear sunlight 
yellow above white tiled dadoes. 
(Here a word of warning about 
yellow. The author has never had 
success with any yellows except 
those derived from the pigment 
chrome yellow, light. Other chron. > 
yellows, regardless of what youn 
painter says, will produce strong, 
eggy yellows that do not belong in 
any colour scheme. Other yellows 
are dangerous to use and if you 
want yellow never expect such pig- 
ments as yellow ochre or raw sienna 
to give you light, clean, clear yel- 
lows.) Utility areas including fan 
rooms, storage rooms, stair halls, 
storage areas, were all treated in a 
light clear tan, both walls and ceil- 
ing. This was an economy measure 
which permitted the use of spray 
equipment for maintenance with- 
out the necessity of masking var- 
ious areas. 


The third group of people to be 
considered falls between the first 
two. Included are the parents of 
children who are patients in the 
hospital and the “public” or friends 
of the hospital from whom the hos- 
pital derives much of its support 
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both service-wise and financially. 
These people see and work in near- 
ly all areas of the hospital. If their 
children enter a gay, light-hearted 
ward where they, the children, are 
happy and if the business and work 
areas of the hospital look efficient 
and friendly, the hospital has sol- 
ved one of its most difficult prob- 
lems—how to win the parents’ con- 
fidence so that the staff’s atten- 
tion may be devoted more fully to 
the child. 

Colour is one of the most effic- 
ient tools with which to establish 
harmony and co-ordination in a 
hospital. A happy child is an easier 
patient to deal with. A happier pat- 
ient means a happier and more ef- 
ficient nursing and medical staff. 
Pleasant surroundings make a more 
contented maid, a better cook. Plea- 
sant surroundings help build a 
sense of pride, encourage support 
and make the job easier.—Prof. D. 
Dunklee (Moody and Moore, Archi- 
tects). 


nursing care 


HERE are seven wards in the 
hospital, six of which are de- 
signed alike, while the seventh, in- 
tended for convalescent patients, 
has a slightly different structure. 


The six similar wards, situated 
on the second, third and fourth 
floors of the north and south wings, 
are divided into two, three and 
five-bed rooms on one side of the 
corridor, while the other side, in 
addition to patient rooms, has the 
nurses’ station, clinic room, bath- 
room, dressing room, kitchen (shar- 
ed by two wards) on the north 
wing and utility areas. Partitions 
of glass separate the rooms, though 
these have curtains which can be 
drawn at any time for privacy. 


Out-patient waiting room 








There are also windows from the 
corridor into all rooms for easy ob- 
servation. Floors of the patients’ 
rooms, the corridor and kitchen 
have linoleum, while those of the 
nurses’ station and utility areas 
are terrazzo. All have terrazzo 
borders rounded to the wall for 
easy cleaning. The corridor has 
acoustic ceiling tile. 


The rooms designed for older 
children have cubicle curtains, as 
have some of the baby rooms. In 
most rooms, however, beds and 
cribs are interchangeable, the ex- 
ception being the three-crib rooms 
which can accommodate only two 
beds with ease. All the beds are ad- 
justable for all positions. The cribs 
also can be raised for bedmaking. 
They have high sides with bars 
234 inches apart. Two cranks make 
it possible to raise either head or 
foot as needed. Beds and cribs are 
standard throughout the hospital. 


Bedside tables are large and 
have four drawers. The top one, 
the largest, is intended for the 
child’s toys, or, in the case of small- 
er infants, any special trays. The 
second and third drawers contain 
wash basin, toilet equipment and 
bath blanket. The bottom drawer 
which is divided contains bed pan, 
urinal and shoes. The tables have 
casters and are moved easily. 


All patient rooms have wash- 
basins with wrist operated taps and 
in some wards there is a small la- 
vatory between two rooms. 


Thermometer racks for individ- 
ual thermometers are placed above 
the washbasins. In infant rooms 
there is a diaper can near the sink. 


A communication system from 
patients’ rooms to the nurses’ sta- 
tion makes it possible for the nurse 
to speak to patients from the desk 
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and also to “listen in” on the rooms 
if necessary. 

Oxygen and suction outlets are 
placed in some patients’ rooms 
throughout the hospital, except on 
the convalescent ward. 

The nurses’ station is situated 
half way along the ward corridor 
from which it is separated by a 
counter-topped partition. Desk-high 
counters are on three sides of the 
area. A small medicine room and 
wash room are on the exterior wall 
side. Drawer space is provided un- 
der the counter and in two pedes- 
tal supports. One wall contains a 
window to patient rooms and the 
other contains the chart rack and 
bookshelves. Each station has two 
posture chairs and four stools. 

The tube station is situated in 
the nurses’ station and messages 
and requisitions are thus easily 
transferred from one department 
to another. 


There are two small bathrooms 
on most wards, the tubs being 
raised to waist height. 

An interns’ office provides an 
interview area for patients and is 
equipped with a desk, chairs, cup- 
boards, dictaphone and telephone. 

Linen rooms have shelves on one 
wall only, leaving most of the 
floor area for parking space for 
linen wagons which come directly 
from the laundry with bed linen 
and clothes sorted into pigeon holes. 
This wagon is used for distribution 
of linen to patient areas thus eli- 
minating any folding and piling of 
linen on the ward. The linen room 
shelves are used for extra blankets, 
pillows, et cetera. 


The utility room contains a hop- 
per for the disposal of fluid wastes 
and shelves for equipment awaiting 
return to central supply. 

In the central area of the hospi- 
tal, between two wards, there is a 
play room on each floor furnished 
with a television set and both nor- 
mal size and miniature furniture. 
One interesting item is a dwarf 
size chesterfield and chair set with 
pale green plastic cover. Shelves 
hold an assortment of books and 
toys. 

A waiting room for parents and 
visitors is provided next to the 
play room. A janitor’s closet, gar- 
bage and linen chutes are also situ- 
ated in the central area, as well as 
two dumb-waiters, one from the 
kitchen and one from. central 
supply. 

Several wards have special fea- 
tures or areas devoted to a specif- 
ic type of patient. For example, at 
one end of the “clean” baby ward 


































































Nurses’ station 


is situated the premature unit 
(described separately). Another 
ward has two two-bed rooms equip- 
ped with high humidity units, one 
of which has been in almost con- 
stant use since we moved. 

The ward intended for infectious 
diseases has additional features 
such as cupboards in the corridor 
for storage of gowns, a bed pan 
washer-sterilizer, and an autoclave 
in the utility room. This autoclave 
is double-ended. The contaminated 
articles are placed in it in the util- 
ity room and removed sterilized in 
the dressing room. All wash basins 
in patient areas on the ward are 
equipped with foot pedals and the 
water outlet is raised well above 
the basin to permit adequate 
hand washing. Hexachlorophene 
soap is used for hand washing, 
both on this ward and throughout 
the hospital. 

This ward also has its own kit- 
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chen, with.a dishwashing machine 
and garburator. 

The convalescent ward on the 
first floor is similar in general 
layout but has only one two-bed 
room and does not have glass parti- 
tions or cubicle curtaining. The 
bathrooms, separated for boys and 
girls, each have two larger tubs 
and a lavatory. There is also a 
larger utility room with plenty of 
cupboard space, hopper, et cetera. 
A special feature is a dining room 
with standard and small tables and 
chairs adjacent to a small kitchen. 
This room also has a television set. 
At one end of the ward is a patio 
where children play under super- 
vision in good weather. At the 
other end, stairs lead down to the 
main play room. 

The colour design throughout the 
hospital is one of its most pleasing 
features. Walls are mostly pastels, 
with the occasional stronger colour 
in darker and utility areas. Along 
the ward corridors panels of strong 
colours beneath the corridor win- 
dows break the neutral line and add 
a focus of interest. 

Chairs in the wards have black 
metal frames with brass coloured 
“harp string” backs and pastel 
shaded soft covered seats. Some 
rooms also have matching arm- 
chairs. 

Window curtains are of materials 
of varied patterns selected to carry 
out colour schemes and at the same 
time add a touch of individuality to 
each area. Partition and _ cubicle 
curtains are of solid pastel colours. 

On each ward there is a two- 
bed room intended for clinic use. 
These are equipped with x-ray view 
boxes and chalk boards. At present, 
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until the hospital is fully opened 
(student nurses are living on two 
wards), these are being used for 
patient accommodation. 

A conference room on the ground 
floor is shared by doctors and nur- 
ses and is used for lectures, stu- 
dent and staff education programs, 
staff meetings, and clinics. 

The offices of the nursing de- 
partment are in the main adminis- 
trative area on the first floor read- 
ily accessible to the administration, 
medical staff and the public. 


The Premature and Newborn Unit 


The premature and newborn un- 
it is set up to accommodate ten 
patients. There are two nurseries, 
each 15 feet by ten feet, ten in- 
ches, which allows the required 
minimum of 30 square feet for each 
patient. Although the nurseries are 
not air-conditioned they are equip- 
ped with an air-filtered blower sys- 
tem which provides for adequate 
draft-free ventilation. 

Each nursery is equipped with a 
scrub-up sink with foot pedal con- 
trol, a foot controlled germicidal 
soap dispenser and paper towel dis- 
penser for convenient and effi- 
cient hand washing technique. 

The nurseries are glazed on all 
sides allowing for easy observa- 
tion and viewing, by visitors. 

The incubator used here has for- 
ced-air circulation, air being drawn 
from the outdoors to prevent cross 
infection. Provision has also been 
made for the recommended venting 
of the incubator to the outdoors. 

Each patient unit is provided 
with a bedside locker, an infant in- 
cubator scale for weighing the bab- 
ies and individual wall suction and 











oxygen outlets. An oxygen analyzer 
is kept in the nursery at all times, 

The premature and newborn unit 
is maintained as a self-contained 
isolation unit. A central room pro- 
vides storage space for supplies as 
well as office space. 

Used linen is collected in the nur- 
sery in identifiable laundry bags, 
is laundered separately and return- 
ed to the nursery with a minimum 
of handling. This separate hand- 
ling of linen eliminates the need 
for sterilization. 

A separate supply of easily iden- 
tifiable premature nipples is main- 
tained in the formula department. 
—Sheila Nixon, Director of Nur- 
sing. 


out-patient department 


HE out-patient department has 

been functioning actively since 
the hospital was established in 
1909. It began in a room in the 
house that constituted the first 
hospital. It graduated into a few 
rooms in the basement of the old 
hospital. In the thirties it moved to 
six or seven rooms in a new addi- 
tion which also housed admitting 
and casualty departments, pharm- 
acy and social service. All these 
managed to carry on in spite of in- 
creasing congestion, which eventu- 
ally became characteristic of every 
other department in the hospital. 
The new out-patient department 
was planned to function as a sep- 
arate unit, but on the same floor, 
and not too distant from, x-ray, cas- 
ualty, dental suite, records and 
admitting department. No longer 


are there the traffic snarls of the 
pre-appointment days in the old 
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hospital. Often then the dentist 
looked for his patient under the 
benches near the toy box, and the 
pharmacist tried to find the moth- 
er whose child’s medicine was 
ready, who couldn’t hear him for 
the noise coming from the casualty 
room where a terrified three-year- 
old was having his stomach pumped 
and next door a harassed paediatri- 
cian was attempting to take a his- 
tory from an equally harassed 
mother of a sick baby. 

Just as in the hospital as a 
whole, so also the out-patient de- 
partment combines the functions of 
service, education and research. 





1. Service 


Preventive and curative medical 
service is offered to all who can- 
not afford private care, the only re- 
quirements being evidence of need 
and age under sixteen years. This 
service is given to from 50 to 100 
children every week day from 9:00 
a.m. to 5:00 p.m., and in the case 
of emergency any day at any time. 
With the separation of other de- 
partments and facilities from the 
out-patient area, it became possible 
to plan active clinic services morn- 
ing and afternoon, whereas most 
of the regular clinics had been held 
in the morning. In order to make 
the change-over as painless as pos- 
sible, this re-organization of clinic 
times was carried out four months 
before the move to the new hospi- 
tal, thereby adding to the problems 
in the old clinic but making the 
move to the new one much more 
satisfactory. General medical and 
surgical clinics are now held in the 
afternoon, with twelve specialty 
clinics at regular intervals in the 
morning, and a dental clinic every 
morning and afternoon, five days 
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Premature nursing unit 


weekly. Overcrowding has been re- 
duced and smooth functioning facil- 
itated also by the development of 
an appointment system. This works 
well enough so that the waiting 
area (which is outside the out- 
patient department proper) is nev- 
er filled to capacity. It is furnished 
so comfortably and decorated so at- 
tractively that patients sometimes 
come earlier than they should and 
stay after all their business is done. 
These various clinics are staffed by 
60 doctors and dentists on the hon- 
orary attending staff of the hospi- 
tal, many of them combining teach- 
ing with service as part of their 
out-patient responsibility. 
Specialty clinics are set up and 
continued as the need arises but 
the aim is to provide as full a ser- 
vice as possible in the general clin- 
ic, referring major problems (or 
if a research program is develop- 
ing, all patients suffering from a 
specific condition) to the specialty 
clinic. The specialty clinics cur- 
rently active are: allergy, cardi- 
ology, dentistry, dermatology, ear, 
nose and throat, hard-of-hearing, 
endocrinology, ophthalmology, neu- 
rology, orthopaedic, plastic surgery 
and psychiatry. Besides these, the 
Society for Crippled Children and 
Adults of Manitoba holds weekly 
cerebral palsy and general diagnos- 
tic clinics by special arrangement 
with the hospital. The service giv- 
en involves the active co-operation 
of auxiliary departments. Some of 
these (orthoptics, speech and 
hearing) are located in the out-pa- 
tient area, whereas others such 
as physiotherapy, ~ social service, 
cerebral palsy treatment centre and 
play department are located else- 
where. Space is provided for a 
branch ‘laboratory and, with x-ray 





and pharmacy close at hand, the 
out-patient department, though sep- 
arate, continues to function smooth- 
ly as an integral part of the new 
hospital. 


2. Education 


Experience in the out-patient de- 
partment is a vital part of the edu- 
cational program for student nur- 
ses, be they Children’s Hospital 
students or affiliating nurses. It is 
effectively used also in the train- 
ing of medical students, interns, 
residents and the medical staff it- 
self. With general medical clinics 
in the afternoon, it is possible to 
assign senior medical students, as 
they come to the hospital in groups 
of six for four weeks, to spend four 
afternoons a week seeing their 
own patients (as they will very 
shortly be in practice). Close sup- 
ervision is given by instructors 
who are full-time members of the 
University Paediatric Department 
or paediatricians or general prac- 
titioners in active practice in the 
city. All children who are brought 
to the O.P.D. for any purpose must 
first be seen in the general medical 
clinic so that an adequate survey 
of their total health picture may 
be made and the medical record be 
complete. If consultation is neces- 
sary, the student who saw the pa- 
tient first frequently accompanies 
him to a specialty clinic either 
alone, or with the group as a whole 
when they attend a specialty teach- 
ing session in the morning. Such 
teaching clinics are held weekly or 
bi-weekly in ophthalmology, cardi- 
ology, hard-of-hearing, dermatol- 
ogy, orthopaedics and neurology. 
This arrangement is a valuable ex- 
perience for the student, who acts 
as a general practitioner referring 
his patient. It is also of great in- 
terest to the specialists who can 
hear the patient’s story directly 
and from the referring “physician”. 

In order to provide some contact 
with the community, it is arranged 
that each student visits, with the 
district public health nurse, one 
of the patients he has seen during 
his period in the medical clinic. Fol- 
lowing this visit he reports to 
his group, the Professor of Paed- 
iatrics and other members of the 
staff, as to the nature of the child’s 
disturbance and the possible rela- 
tionship to it of the home and 
school situations. Each group of 
six, through this weekly presenta- 
tion, is exposed to a variety of 
common medical problems, and has 
an opportunity to learn how to 
make use of community resources 
in helping solve them. Interns who 
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Patient sorting desk 


Out-patient examining room 
showing service corridor 


are spending time in paediatrics 
on rotation from St. Boniface or 
the Winnipeg General Hospital give 
service in the out-patient depart- 
ment on days when the students 
are not assigned. Each assistant 
resident spends one of his six two- 
month “services” in the out-pa- 
tient department. Residents and in- 
terns are given close supervision 
by the director, his assistants and 
other staff members. 




















3. Research 


Most of the special studies done 
in the out-patient department are 
in the nature of clinical reviews. 
Each year several of these, which 
prove to be of value to the whole 
medical staff and the profession at 
large, are planned and carried 
through. All children seen with 
hearing disability are reviewed at 
regular monthly meetings and the 
experience with them is presented 
annually to the full medical staff. 
The dermatology department has 
recently done a study on the prob- 
lem of animal ringworm which be- 
came acute during 1956 and 1957. 


The dental department is develop- 
ing an active research program 
toward the preservation of carious 
deciduous teeth. Periodically the 
ophthalmology and orthoptic de- 
partments review the results in the 
handling of children with strabis- 
mus; and similarly there have been 
presentations of the experience 
with convulsive disorder in the 
Neurology Clinic. 


Physical Arrangement 


Each of the six clinic rooms used 
for the general medical clinic has 
its own two dressing rooms. No 
patient need fear what has hap- 
pened to his clothes while he is 
being seen, since no one uses this 
room until he leaves. This also re- 
duces delay due to the complicated 
business of dressing and undress- 
ing children, especially in the win- 
ter time. These dressing rooms are 
along the inside corridor and hence 
its traffic does not interfere with 
the activity of the service corridor 
which extends the full length of 
the wing. It is divided from each 
of the six clinic rooms by a cur- 
tain which is surprisingly adequate 
in ensuring privacy. The lighting 
in the rooms is so effective that 
the periodic absence of light from 
the windows, when this curtain is 
drawn, is not a problem. Each clin- 
ic room is furnished with an exam- 
ining table which contains the re- 
quired instruments, a desk with 
compartments for various forms 












Emergency treatment room 
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and a sliding board to be used for 
carrying out developmental exam- 
jnations. Two or three chairs and a 
stool are all that is otherwise ne- 
cessary since cupboards line the 
wall along the service corridor 
against the window. Each room 
has its own double x-ray viewing 
box so that the study of the pat- 
jent’s x-ray is a part of the physi- 
cal examination and is used in the 
program of teaching-by-experience. 
All the clinic rooms have an inter- 
communication system to bring help 
from the attending nurse in the 
utility room. A similar inter-com- 
munication system between the out- 
patient desk, pharmacy, admitting 
desk and record room make for 
prompt and effective contact. There 
are special rooms designed for 
the ophthalmology, ear, nose and 
throat, and orthopaedic depart- 
ments. The dermatology clinic has 
adjacent to it a dark room for the 
Woods lamp and this area is also 
used by several of the other special 
medical clinics. 

We have been able to use this 
very effective unit for little over 
six months at this time and the in- 
evitable complications that initially 
interfere with smooth functioning 
are gradually being eliminated. The 
service we are able to offer is 
given in a way that pleases the 
patients and their parents in at- 
tractive surroundings with mini- 
mal delay and adequate privacy. It 
is also a much more pleasant ex- 
perience for the staff. Unquestion- 
ably the learning experience is an 
extremely valuable one for stu- 
dents, who will shortly be dealing 
with similar problems of their own. 
No doubt some will be designing 
their own offices to resemble the 
scene of much of their paediatric 
training.—Wallace Grant, M.D., Di- 
rector and President of the Medi- 
cal Staff. 


medical records 


HOSE of you who are aware of 

the internal functioning of a 
hospital will realize that in many 
respects the medical record depart- 
ment might well be considered the 
hub of the wheel, for without its 
efficient services many of the other 
departments within the institution 
would be handicapped. 

The medical record contains the 
written evidence of all work done 
for the patient by the various de- 
partments within the hospital— 
the laboratory and pathology, the 
operating room, physiotherapy, so- 
cial service and psychiatry. It even 
contains information valuable to 
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the accounting department. All of 
these departments contribute to the 
medical record, as well as the re- 
cords of the doctors and nurses. To 
assist in the collection of these re- 
cords and in the smooth and effic- 
ient functioning of this “hub”, the 
new Children’s Hospital has been 
able to provide several important 
aids. Chief among these are a cen- 
tral dictating system, a pneumatic 
tube system, and files of a most ef- 
ficient type. 


It is a well-known fact that doc- 
tors usually work under a consider- 
able degree of pressure and that 
they find it difficult to sit down 
and write progress notes and sum- 
maries. Since the value of a medi- 
cal record depends largely upon the 
completeness of detail which it con- 
tains, we have installed a central 
dictating system to assist the doc- 
tor. There is a dictating station 
on each ward and one in the operat- 
ing room, all of which record on a 
central receiver in the medical re- 
cord department, from which they 
are transcribed. We encourage all 
private physicians to dictate a fin- 
al note or discharge summary, 
one copy to be sent to his office 
and one for the hospital record, 
and if requested one may be sent 
to the referring doctor. We hope 
in this way to improve our own 
records, as well as to be of service 
to the doctor. 


Another great aid to the smooth 
distribution and collection of re- 
ports is a system of pneumatic 
tubes connecting the record depart- 
ment with the wards, the operating 
room, the laboratory and x-ray de- 
partments. Any reports misdirect- 
ed within the hospital, as well as 
reports from outside laboratories, 
et cetera, are redirected by the 
medical records staff to the correct 
ward or department. When an op- 
erative report has been dictated, 
the pneumatic tube is again used. 





The report form is sent to the re- 
cord department for transcription 
and then back to the ward for 
the surgeon’s signature and in- 
clusion on the patient’s chart. 

For a hospital where the use of 
the medical record is so heavy, it 
is important that the charts them- 
selves be readily available. We are 
fortunate indeed to have a method 
of shelf filing with pull tabs so 
that the records are more easily 
withdrawn and refiled. This is a 
tremendous improvement over the 
old drawer-style filing cabinet. 

As with any progressive depart- 
ment, we keep seeing new ways of 
improving our services and our ef- 
ficiency and we hope that through 
the years we may continue to main- 
tain a modern and valuable medical 
record department.—Ann E. Rack- 
ham, Librarian. 


surgical service 


HE surgical service at the 

Children’s Hospital includes 
neuro-surgery, plastic surgery, or- 
thopaedic surgery, cardio and thor- 
acic surgery, urology, ophthalmol- 
ogy, otolaryngology, dentistry and 
general surgery. Two wards, one 
for infants and the other for older 
children, are almost entirely de- 
voted to surgical patients. New- 
born infants requiring surgery are 
cared for in a special newborn iso- 
lation unit specially equipped and 
staffed by experienced nurses. All 
septic surgical cases are admitted 
to the isolation ward of the hos- 
pital. Children who have recovered 
from their surgical treatment and 
yet for some reason cannot be re- 
turned to their homes, are cared 
for on the convalescent ward 
where there are supervised play- 
rooms. 


Daily out-patient clinics are held 
in general surgery and dentistry. 
There are weekly clinics in otolar- 
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ophthal- 


yngology, 
mology and urology. A plastic sur- 
gery out-patient clinic is held once 
a month, Speech therapy, hearing 
and eye clinics staffed by two 


orthopaedics, 


trained technicians, are held 
throughout each week day. 


The active surgical staff of the 
hospital consists of six general sur- 
geons, two thoracic surgeons, five 
orthopaedic surgeons, four urolog- 
ists, two neurosurgeons, one plas- 
tic surgeon and six otolaryngolog- 
ists or ophthalmologists. On a ro- 
tation these men care for all staff 
surgical patients. The hospital, 
however, is open to all qualified 
doctors in the city and many sur- 
geons on the courtesy staff have 
the privilege of admitting their pri- 
vate patients to the hospital for 
surgical treatment. 

The chief-surgical-resident sup- 
ervises the care of the patients on 
the entire surgical service. He is 
assisted by a senior assistant resi- 
dent and by one or two junior 
interns. 

The operating suite consists of 
instrument storage and_ utility 
rooms and five operating theatres. 
One of these is used almost exclus- 
ively by the orthopaedic service, 
two by general surgery, and the 
other two by otolaryngology and 
ophthalmology. The operating 
rooms are air-conditioned, have pip- 
ed-in oxygen and suction and are 
of modern functional design. A 
stretcher bay in the main corri- 
dor keeps this passageway clear. 
All surgical bundles are sterilized 
in the central supply and are deliv- 
ered to the operating room by a 
dumb-waiter. Facilities are avail- 
able in the operating area for the 
rapid sterilization of special instru- 
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Operating theatre 


ments required during an operative 
procedure. 

The casualty unit, situated next 
to the ambulance entrance, is close 
to the x-ray department and to the 
admitting office. The unit consists 
of two emergency operating rooms 
with an instrument storage and 
utility room in between. Through- 
out the entire hospital where ser- 
iously ill patients are being cared 
for, there is  piped-in oxygen 
and suction. One x-ray examining 
room is equipped for minor sur- 
gery to be performed in conjunc- 
tion with x-ray examination, i.e., 
aortograms, cardiac catheteriza- 
tion, rectrograde pyelography, et 
cetera. 


Formal surgical ward rounds 
are held once weekly. These are 
attended by medical students, in- 
terns, residents and staff men. The 
rounds begin in the x-ray depart- 
ment, where the films on surgical 
patients are reviewed by the radio- 
logist, and then a bed-to-bed dis- 
cussion of the individual patients 
is carried out. Once a week a com- 
bined medical and surgical confer- 
ence is held at which one surgical 
patient and one or two medical pa- 
tients are presented. In addition 
to medical students, interns, resi- 
dents and staff, these grand rounds 
are attended by general practi- 
tioners. 


At regular intervals, the entire 
surgical staff of the hospital meets 
to review all surgical deaths and 
complications. Once a month the 
operating room committee, consis- 
ting of the anaesthetist-in-chief, 
the surgeon-in-chief, the operating 
room nursing supervisor and staff 
representatives from other surgi- 
cal subdepartments, meet to discuss 


any problems in the administra. 
tion of the operating suite. 

A tissue committee meets every 
three months to review all opera- 
tive cases in which no tissue is re- 
moved or in which normal tissue 
is removed. 

In a further attempt to allay the 
fears of children being admitted to 
the hospital, a motion picture film 
designed for children, telling the 
story of what the hospital is like, 
is shown once a week. All patients 
scheduled for elective admission to 
hospital are invited along with 
their parents to attend this show- 
ing. 

With an increasing number of 
medical diseases now being treated 
satisfactorily on an out-patient ba- 
sis, the ratio of surgical admissions 
to medical admissions at the hospi- 
tal is rapidly increasing. At the 
present time the number of surgi- 
cal admissions approximates those 
to medicine. In anticipation that 
this trend will continue, plans are 
being formulated for the expan- 
sion of the surgical services. — 
Colin C. Ferguson, M.D., Surgeon- 
in-Chief. 


induction and recovery 


N any hospital this is a crucial 

area from the point of view of 
patient treatment. In a children’s 
hospital it represents, as well, an 
experience which may have calam- 
itous after-effects on these little 
people’s minds. The fear of the 
unknown, of pain and physical in- 
jury, of strange people, things and 
places, the fears transmitted by 
parents, brothers and other pat- 
ients, make the operating room a 
turning point for good or ill in 
many children’s lives. Without 
doubt the anaesthetist, who stands 
at the gate between consciousness 
and surgical sleep, has the greatest 
share in shaping these feelings 
which will become the child’s future 
attitude not only to surgery but to 
hospitals in general. 

As is now well understood, the 
home is the proper place to begin 
telling the child what the hospital 
is all about and giving him confi- 
dence in the people he will meet 
there. When the child comes in 
for admission a day or so before 
his operation, if he has been badly 
prepared by his parents, then he 
is extremely apprehensive about 
everything going on around him. 
The sympathetic treatment given 
him by the nurses helps a great 
deal but the operating room re- 
mains the dread unknown. 

Very recently we have acquired 
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new drugs which are capable of 
calming the patient without depres- 
sing the vital functions of the 
heart and respiration. Research on 
the use of some of these drugs 
has been going on in this hospital 
for months. It may be possible to 
change the attitude to things 
which have been previously worry- 
ing the patient greatly, by using 
these drugs the night before surg- 
ery and an hour or so before going 
to the operating room. Anaesthe- 
tists and surgeons are greatly in- 
terested in these possibilities. 

However, the atmosphere of the 
operating room is still of the great- 
est importance. At the Children’s 
Hospital we are fortunate in hav- 
ing a staff who understand and 
are patient and gentle with child- 
ren. It is a rule that no children 
are brought into the operating 
room while awake. It is too much 
to expect a child to lie calm and 
co-operative in a strange, brightly 
lit room full of masked figures and 
with rows of gleaming steel instru- 
ments in full view. Such attempts 
usually end with a terror-stricken 
youngster being physically re- 
strained while an anaesthetic mask 
is rammed onto his face and foul 
smelling gases choke him _ into 
oblivion. The aftermath of such 
a nightmare may be terrible in a 
sensitive child. 

At our hospital we have an in- 
duction room which contains ab- 
solutely nothing to alarm the child. 
It has something of the atmosphere 
of the playroom which can be 
found in every Canadian home. 
The walls are painted a restful 
green with pictures of Disneyland 
and nursery characters. The light- 
ing is soft and indirect and we 
have a phonograph with children’s 
records and stacks of comic books. 
Here there is nothing of the hustl- 
ing efficiency of the operating 
theatres but rather the quietness 
and relaxation conducive to sleep. 
Often we have two or three child- 
ren in this room at a time. Those 
little eyes watch us while we talk 
to and handle the fellow on the 
next stretcher and they decide 
about us in advance. If one is good, 
all are good, and vice versa. Panic 
and fear are catching diseases. We 
are extremely fortunate in having 
attendants who are sympathetic 
and intelligent with the children. 
The little patients feel that it is 
wonderful to have a friend who 
understands them, answers their 
questions, tells them stories and 
reads them comics while they wait. 

Most children under four and 
a half and five years of age de- 
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Surgical recovery room 


test needles and resist efforts at 
venipuncture, often frantically. 
Children over five or six years of 
age will often co-operate to have 
a “mosquito bite” if it is done 
quickly, with confidence and cheer- 
fulness. Therefore, for the little 
ones under four years of age we 
use rectal pentothal and bring them 
out of the induction room only 
when they are fast asleep. For the 
older patients intravenous pento- 
thal is used and administration be- 
gun in the induction room. 

From the point of view of patient 
safety, a good recovery room is a 
necessity in a modern hospital. We 
have a seven-bed recovery room 
with a well trained staff, supervised 
by a full-time nurse under the 
direction of the department of 
anaesthesia. This ward can handle 
all the patients from the five oper- 
ating rooms and does invaluable 
service to the hospital. All the 
equipment for resuscitation is kept 
here. Piped oxygen and suction 
are available as in the operating 
rooms. 

The importance of such a recov- 
ery room needs little stressing to 
most administrators. In a child- 
ren’s hospital a factor which is 
sometimes forgotten is the impact 
on the imagination of a child go- 
ing to surgery of a bloody, in- 
sensible little figure being wheeled 
past in his crib by solemn-faced 
attendants. All this is avoided here. 
We tend to keep our patients quite 
a long time in the recovery room. 
The supervisor is not merely con- 
tent with recovery of protective re- 
flexes and reaction to stimulation 
but sends back children when they 
are conscious, calm and co-opera- 
tive. 


o 


This description has dealt mostly 
with ideas, ideals and people—vit- 
ally important considerations. On 
the more material side we must 
mention that every modern facil- 


ity is available to make opera- 
tions safe for the patient and more 
convenient for staff. The suite is 
air-conditioned and humidity-con- 
trolled. Every precaution is taken 
to reduce fire and explosion haz- 
ards to an absolute minimum. Ster- 
ility is strictly maintained by rig- 
idly observed rules with regard to 
dress and movement in the opera- 
ting room area. All matters relat- 
ing to the better and more effic- 
ient running of the operating room 
are dealt with by a special com- 
mittee consisting of surgeons, an- 
aesthetists and the operating room 
supervisor, 

We are fortunate in having oper- 
ating room workers who are con- 
scious of the importance of this 
part of the hospital. On the other 
hand we are keenly aware of a 
sense of teamship with other hos- 
pital departments, all as important 
or more important than ours and 
all having a common ideal—better 
patient care. —T. G. McCaughey, 
M.D., Anaesthetist-in-Chief. 


physiotherapy 


HE physiotherapy department 

of the Children’s Hospital tak- 
es up half the space of the west 
wing on the ground floor level. 
This level is most convenient as 
doors open onto the parking lot and 
patients in wheel chairs and on 
crutches can come and go without 
the inconvenience of stairs and ele- 
vators. The space is divided into 
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Hydrotherapy tank 


two large treatment rooms, dress- 
ing rooms and office. 

The first room is about 40 ft. by 
16 ft. There are two cubicle spaces 
at each end, divided by a wall, and 
a large open space in the centre of 
the room. 

In the centre are parallel bars 
for walking practice, a stationary 
bicycle, gym mats and large wall 
mirror. On the wall separating the 
cubicles at the west end are wall 
bars on which exercises are done. 
There is a mirror in every cubicle 
and one portable mirror that can 
be moved around the department 
or taken up to the ward. These 
mirrors are a great help when 
teaching walking and postural exer- 
cises. In this room we use our in- 
fra-red lamps, ultra-violet lamp 
and progressive treatment unit 
(Faradic, Galvanic and Sinusaidal 
currents). With children we find 
exercise the major form of treat- 
ment. Walking re-education, class 
work on the mats and bars and the 
increasing of muscle strength with 
our Delorme weight set, constitutes 
a large part of our work. Also ex- 
ercises are done on the Guthrie 
Smith sling apparatus, which is a 
specially designed frame for the 
use of springs and slings. 

The second room houses our 
swimming pool. This pool is gradu- 
ated in depth from 3 ft. 6 in. to 2 
ft. 6 in. and is 20 ft. by 8 ft. in 
size. It has steps leading into the 
pool and a hydraulic lift for pat- 
ients unable to walk. The water is 
kept at 93° at all times. In this 
room too there is a Hubbard tank 
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with whirlpool attachments. In this 
tank the patient can be treated 
individually in water while lying 
on a stretcher and the therapist 
can remain on the outside. There 
is also a small portable wax bath 
unit in this room. Adjoining this 
second room are dressing rooms 
and showers for the children and 
staff. The office is situated be- 
tween these two rooms and is well 
equipped.—Frances Colter. 


speech and hearing 


HE speech and hearing clinic is 

located in the out-patient de- 
partment. The patients attending 
are referred from the out-patient 
department if they are public or 
by the family doctor, paediatric- 
ian, otologist, et cetera, if they are 
private patients. 

The greater part of the patient 
load is referred for diagnosis and 
treatment of speech, hearing disor- 
ders, and defects. Most of these 
children are pre-schoolers who 
have failed to develop adequate 
speech because of hearing, emotion- 
al, or intellectual problems. 

The speech clinic is equipped 
with a variety of instruments nec- 
essary in differential diagnosis 


























Above and below: two large treatment rooms 
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of speech problems. Perhaps the 
most interesting feature is the 
“peep show”, a device which has 
been designed in England and cop- 
ied by the hospital work shop to 
make testing of hearing in young 
children more interesting for the 
child and more reliable for the doc- 
tor. The “peep show” is worked on 
the principle of conditioning. The 
child is conditioned to respond 
whenever the pure tone is given. 
The reward for the correct response 
is a “peep” at the circus of rotat- 
ing animals. The most advantag- 
eous aspect of the “peep show” is 
that it eliminates verbal instruc- 
tions. This has proved to be invalu- 
able with the very young child as 
well as with the child whose hear- 
ing problem is severe enough to 
prevent the perception of speech 
at ordinary conversational level. 

In addition to the instruments 
for hearing testing, there are num- 
erous “sound toys”. These are ord- 
inary toys which have been calibra- 
ted and are used for a rough con- 
firmation of the results obtained 
with the mechanical apparatus. 

To help in the treatment pro- 
gram, the decor and furnishings 
are scaled down to our little 
friends’ size. The miniature chairs 
and tables, the wall mirror, tape 
recorder, record player and the 
many boxes of toys and games all 
contribute to making speech ther- 
apy a pleasant experience for the 
child who is handicapped in either 
speech or hearing—Angela Shirt- 
liff, Speech Therapist. 


orthoptics 

HE orthoptic clinic of the 

Children’s Hospital was open- 
ed September Ist, 1937. At that 
time it was the first of its kind 
and is still one of the few in Can- 
ada; there is a technician working 
privately in Regina, and the same 
type of clinic at the Vancouver Gen- 
eral Hospital. 

The “squint clinic” as it is popu- 
larly called, treats not only the 
staff patients referred by the eye 
specialists in our own out-patient 
department, but also the patients 
referred privately by other eye 
specialists in Winnipeg, as well as 
elsewhere in Manitoba. All patients 
coming here have to be referred 
by an ophthalmologist and the 
treatment is carried out under his 
supervision; that is, reports are 
sent in regularly on the progress 
of his patient and he decides wheth- 
er to continue treatment or not. It 
is often not a choice of treatment or 
surgery, as often both methods are 
resorted to to get a good result. 
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The main and only purpose of 
the orthoptic clinic is to teach 
the child “fusion”. This may sound 
a bit confusing until you consider 
that we actually see with each eye 
separately and that the two images 
are “fused” or put together im- 
mediately by the brain so that we 
are only conscious of one image. To 
a child who has one of his eyes 
turning either in or out the images 
registering on the brain are not 
identical. This causes considerable 
confusion, so the brain will get 
rid of one eye by refusing to see 
with it. When this happens, the 
child has to be “patched”, i.e. the 
good eye covered until the vision 
recovers sufficiently in the turning 
eye. This usually means that the 
formerly good eye will now turn 
also. This is one of the aims of 
“patching” to get the child to alter- 
nate, or look first with one eye and 
then the other. Other children al- 
ternate spontaneously so that pat- 
ching is not necessary. 

John, age three years, was ad- 
mitted in January. At this time 
his right eye was turning out most 
of the time, especially when he 
was excited or daydreaming. He 
had normal vision in each eye. 
John started out on bi-weekly treat- 
ment but this proved too much for 
a small boy so he came in once 
a week instead. At first John had 
considerable difficulty in trying to 
get the pictures together. The pic- 
tures were in a machine which is 
patterned after the old-fashioned 
stereoscope still found in a few 
homes. It is a more elaborate in- 
strument but the main object is 
still to get one picture. Slowly 
John developed more and more con- 
trol of his eyes. It was a red let- 
ter day when he was first conscious 
of seeing double—“Look, Mummy, 
I can make you and Sharon two 
and then make you come back to- 
gether.” They were not two com- 
plete images but a blurred image 
with a ghost of another one be- 
side it. This happened when John 
let his eye turn out—a blurred im- 
age—and a clear one with straight 
eyes. It took a year for John to 
finally have sufficient control over 
his own eyes that he could man- 
age alone, John was the exception 
as to age. Usually children that 
young will tire of the constant re- 
petition long before they are nearly 
cured, 

Unfortunately age plays a very 
large factor in this type of treat- 
ment. With the exception of a cer- 
tain type of eye condition, little can 
be done for adult patients as far as 
orthoptics are concerned. By adult 





I mean that even children age 16 
are almost beyond its scope. Treat- 
ment such as patching can be start- 
ed at one year of age if necessary. 
In fact when one eye and one eye 
only is turning, usually in, the 
earlier the patching is started the 
better. Once again it should be 
emphasized that all treatment given 
here is under the guidance of an 
experienced ophthalmologist, and 
this includes patching. 

Technicians doing this type of 
work are specially trained either 
in England or in the United States. 
We, who have been American train- 
ed, took Board examinations set by 
the American Academy of Oph- 
thalmology. The course offered 
over here is one year in duration. 
It has been extended to two years 
in England, where they have simi- 
lar Board examinations.—Mar jori¢ 
Snell. 


play therapy 

HILDREN can be happy in a 

hospital. More and more in the 
field of medical science are coming 
to realize that the emotional needs 
of the child require as much atten- 
tion as the physical, while he is 
a patient in the hospital. 

Play is considered an essential 
part of any child’s life. To fulfil 
this need adequately it is neces- 
sary to develop in the child a sense 
of security, share with the child 
a personal appreciation of love and 
social relations, initiate and stimu- 
late his constructive interests and 
arouse in him a sense of respons- 
ibility. 

The department of play therapy 
was introduced to the Children’s 
Hospital eight years ago by the 
Junior League of Winnipeg. The 
Junior League sponsored this for 
four years and the Elks for one 
year. 

By observation it has _ been 
found that the play therapy de- 
partment has helped to bring about 
relaxation and to attain a feeling 
of security for the child. It gives 
an outlet for his constructive ideas 
and interests, lessens homesickness, 
relieves nervous tension and de- 
velops good play attitudes toward 
his teammates. 

When a child is in the hospital 
he is deprived of familiar environ- 
ment, i.e., his home life. There- 
fore it is our duty to try to supple- 
ment the child’s home life as much 
as possible in the hospital. A sick 
child needs even more help than a 
healthy one to develop his inter- 
ests and skills. 

There are four playrooms in the 
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new hospital, three located off the 
wards and the main and largest 
playroom in the Junior Red Cross 
Wing. 


The main playroom is for the 
patients in the hospital, for out- 
patients and crippled children, and 
each year we treat approximately 
8,337 children. The patients who 
come to this playroom range in age 
from sixteen months to sixteen 
years of age and they include both 
male and female. 


The curriculum in this depart- 
ment is as follows: treatment for 
convalescents, those with behaviour 
problems, the emotionally disturb- 
ed, mentally retarded, children 
with brain injuries and cerebral 
palsy. Some of the children come 
to us from within the hospital and 


Play deck 


some through the out-patient de- 
partment. 

This is especially valuable in 
meeting the needs of the emotion- 
ally disturbed and those with be- 
haviour problems, making it pos- 
sible after a period of observation 
to arrive at a diagnosis in many 
cases. 

These patients come to us for 
leisure time entertainment, social- 
ization, mental assessment, therapy 
and observation for diagnostic pur- 
poses. 

In supplying treatment we work 
with the hospital medical staff, 
psychiatrists, speech and physio- 
therapists, psychologists and com- 
munity social workers. 

The staff consists of a supervisor 
and two assistants. All student 
nurses are required to have this 


Play therapy in one of the four playrooms 
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training and two new ones come 
to the department every three 
weeks. We use 40 to 60 volunteers 
a month, who are trained and 
supervised. 

Provision has been made for the 
children who are left in bed. An 
invaluable service is rendered daily 
to these patients by a group of 
excellent volunteers. Two combina- 
tion (toy wagon and library) 
carts are taken twice daily to the 
bed-ridden patients by volunteers, 
who, we might add, have been 
given the name of “toy ladies” by 
the children. 

The volunteer is a special person 
in the hospital life of every child 
because she brings toys. This ser- 
vice has created an atmosphere of 
peace and contentment as opposed 
to loneliness and discontent. 

On the ground floor of the new 
hospital at one end of the corridor 
are two large doors and on one 
of the doors can be seen a plaque 
which reads—‘Furnished by the 
Elks of Winnipeg’. 

As we open these doors we can 
see a playroom which is most 
attractively decorated. The pale 
pastel colours on the walls, the at- 
tractive children’s curtains on the 
numerous windows and the varied 
selection of toys, all make this 
room a fairyland. 

There are all types of toys in 
this large, spacious room (45 ft. 
by 25 ft.) and each toy has a 
specific purpose. 

Some of the equipment includes 
a piano, a television set, a combin- 
ation radio and gramophone, a 
sand box on casters, a doll’s house, 
doll carriages, big and little tables 
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and chairs, large building blocks, 
tricycles, bicycles, cars, wagons, 
painting and black easels, hockey 
and baseball games and, of course, 
educational toys, most of which 
have been donated by very gener- 
ous friends. 


On one wall there is a long low 
shelf which contains toys for pre- 
schoolers. At the other side of the 
room are shelves filled with games 
and crafts for the adolescents. 


Next to the playroom is the ob- 
servation room and office of the 
therapists. On each wall there is 
a one-way mirror which allows for 
observation of the children at play 
—we can see them but they are 
unaware that they are being ob- 
served. Along with these mirrors 
is equipment which, when turned 
on, enables the observer to hear 
conversations. 


It is hoped that we shall soon 
be able to demonstrate group ther- 
apy in the playroom. In the room 
adjacent to the observation room 
we can observe individual therapy 
being carried on. 


Our ability to understand the 
child and meet his needs, makes 
his stay in the hospital happy and 
beneficial. 


Those engaged in this work find 
it most interesting and rewarding 
and the part they play in the lives 
of these children is demonstrated 
by the eager anticipation with 
which they look forward to the 
arrival of the “toy ladies” and the 
staff—Marjorie Lynn McIntyre. 


dietary department 


HE main kitchen is located on 

the ground floor covering most 
of the east wing. Two important 
features of it are daylight and spa- 
ciousness. The walls are of cream 
glazed tile which extends to the 
sound-proof ceiling. 


Good ventilation has kept the kit- 
chen free from cooking odours, 
steam and excess heat. A series of 
ventilators projecting from the ceil- 
ing circulate fresh air. In the cold 
weather the temperature can be 
thermostatically controlled and, 
during the summer, cross ventila- 
tion is provided by a generous win- 
dow area along two walls. To re- 
move cooking gases we have in- 
stalled a special ventilator which 
covers the entire cooking area, re- 
placing the common hood. Centri- 
fugal force draws the steam up in- 
to the ventilating septum where the 
grease is caught in stainless steel 
troughs and baffles. Panels in front 
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of the baffles open so the grease 
can be readily wiped off. 


The receiving entrance adjoins 
the kitchen. Non-perishable sup- 
plies are stored directly below the 
kitchen and ordered in case lots, to 
be delivered to the daily storage 
room. Perishable supplies are im- 
mediately checked into one of three 
walk-in refrigerators in the receiv- 
ing corridor. The meat refrigerator 
has a second door opening into the 
main kitchen cooking area. Cooled 
by a large opening from the dairy 
refrigerator, there is a four-door 
reach-in refrigerator used for left- 
overs. Our menu can include a 
variety of frozen foods because we 
have four reach-in freezers. 

Decentralized tray service is used 
for the patients. The equipment has 
been arranged so that there is a di- 
rect work flow from the storage 
of raw food to the loading of food 
trucks. The kitchen is laid out in 
six areas—salad and vegetable pre- 
paration; main cooking area; bak- 
ery; pot washing; food wagon and 
tray trolley storage; dishwashing. 
Each area is a complete unit. For 
example, the bakery has its own 
sink, 30-quart capacity mixer, tilt- 
ing steam kettle and shelving. The 
two arteries of traffic through the 
kitchen have been planned so they 
do not cut through these work 
areas, thus persons transporting 
supplies on carts and dollies do 
not disturb other employees’ rou- 
tine. 

Dishwashing is centralized; the 
dishwashing area crosses one end 
of the kitchen. Stainless steel work 
surfaces extend from both sides of 
the dishwashing machine, provid- 
ing room for stacking soiled dishes 
and allowing for air drying of 
clean dishes. Adjoining is a cart 
washroom equipped with a portable 
sink. Trays are reset and the tray 
trolleys remain in the kitchen until 
meal time. In this way the ward 
kitchens and corridors are not clut- 
tered with trolleys, and dishes and 
cutlery cannot become “toys” for 
little children. 

The equipment is of stainless 
steel with.the exception of three 
work tables in the cooking area 
which have hard maple tops for 
cutting and chopping. The three 
ranges, deep fryer, and double- 
deck bake oven are heated by gas. 
To clean the range cooking surface, 
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an electric tripod clean-up machine 
is used. It operates by rotating 
steel brushes. 

Off the main kitchen is the diet 
kitchen, adjoining which is the diet- 
itian’s office. Most of the food for 
modified diets is prepared in the 
main kitchen but some special food 
and all nourishments are prepared 
in the diet kitchen. Each student 
nurse spends four weeks in the diet 
kitchen under the supervision of a 
dietitian. 

The service elevator and a dumb- 
waiter are used to transport food 
to the wards and cafeteria. Both 
these elevators are conveniently lo- 
cated adjacent to the kitchen and 
from the second floor up they open 
into a short corridor leading to the 
ward kitchen and cafeteria. Other 
departments are not disturbed with 
dietary food wagons. 

Ward Kitchens 

The five ward kitchens are de- 
signed from one plan. Each is 
equipped with a two-door stain- 
less steel refrigerator. The freezer 
space holds two one-gallon ice 
cream cartons and the unit is self- 
defrosting. A whole day’s supply of 
baby formulae is kept in each ward 
refrigerator. For heating formulae 
and puréed food there are bottle 
and food warmers. These are set 
into portable trucks. They are sim- 
ilar in design. A partitioned rack 
inserted into a bottle warmer con- 
verts it into a food warmer. The 
inserts have been made to hold 
tins of strained meat and strained 
fruits and vegetables prepared in 
the diet kitchen. Milk dispensers 
are used throughout the hospital. 
The hot food wagons are plugged 
into outlets in the ward corridors 
where meals are served. Ambula- 
tory patients eat at small tables in 
their ward playrooms. 

Formula Room 

This section consists of a clean- 
up room adjoined by a pass-through 
window to the preparation room. 
The former is equipped with a 
bottle washer, jet rinsers and gen- 
erous storage space. The prepara- 
tion room has a milk dispenser, au- 
toclave, stainless steel preparation 
table, large refrigerator, a double 
compartment sink, hand sink and 
storage space. Along an _ inside 
wall are windows through which 
mothers may watch the techniques 
used in preparing their child’s 


formula. Formulae are set in crates 
and sent to the ward kitchens via 
the dumb-waiter. One door of the 
dumb-waiter opens into the form- 
ulae room. 
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Top: Main kitchen. Centre: Formula preparation area, Above: Cafeteria 


Cafeteria. 

On the fourth floor the cafeteria 
extends across the east wing. With 
nearly continuous windows along 
two walls this room receives much 
welcome sunlight. To soften the 
glare, there are semi-opaque cur- 
tains interwoven with metallic 
threads, The copper painted chrome 
tables have tops of walnut-finished 
plastic. Matching copper chairs are 
upholstered in a red nylon inter- 
spersed with metallic threads. 
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Bright yellow trays and china of 
a modern design complete the decor. 

Added features in the cafeteria 
are—three sets of walnut, louvre 
design, folding walls which are 
used to divide off an area for spe- 
cial luncheon meetings. There is a 
70-foot patio with a south exposure. 
The colourful chairs and tables on 
this sun deck have proved to be 
very popular during coffee breaks. 


The cafeteria is open through- 
out the day to all hospital staff, stu- 





dent nurses, interns, and visitors. 
The staff eat in the cafeteria re. 
gardless of whether they bring 
their own lunch or buy their meal. 
All food is sold a la carte. Student 
nurses and interns are given iden- 
tification cards which allow them 
to choose what they wish. The 
menu offers a choice of hot foods, 
sandwiches, desserts and frequent- 
ly salads. During the morning and 
afternoon the cafeteria is well pa- 
tronized for coffee, et cetera, 

The food serving area is largely 
of stainless steel and is designed 
wherever possible for self-service, 
A water station is located in the 
centre of the cafeteria. 

Trays are carried to the dish- 
washing room near the cafeteria 
exit. In this area is a garbage 
disposal unit and a fresh water 
scrapper attached to the dishwash- 
ing machine. A wetting agent is 
injected into the rinse which coats 
the china, cutlery and glassware, 
enabling them to air-dry without 
spotting. 

To those of us working in the de- 
partment, it is noticeable that effi- 
cient and pleasant surroundings 
are a major factor in creating con- 
geniality and good morale among 
employees. We are particularly 
proud of our main kitchen and be- 
lieve it has been designed to keep 
pace with future expansion of The 
Children’s Hospital. — B. J. Ball, 
Dietitian. 


laboratories 


HE Children’s Hospital is, in a 

sense, a research institution, 
making it necessary to provide lab- 
oratory accommodation that not 
only meets the day-to-day require- 
ments of routine clinical work, but 
also provides modern up-to-date fa- 
cilities for carrying out scientific 
investigation. Basic planning of the 
space requirements was determined 
by discussions among the pathol- 
ogist, administrator, and the archi- 
tects, Messrs. Moody and Moore. 
Once the space was determined, a 
firm of laboratory consultants was 
called in to offer advice and pre- 
pare final plans. The department 
was designed on the basis of the 
five cardinal concepts of adequate 
laboratory planning: function, flex- 
ibility, efficiency, health, and main- 
tenance. 

Under “function” the planners 
considered the general purpose of 
the laboratory, scope of work, and 
the capacity in terms of personnel. 
With “flexibility”, the degree of 
permanence, location, and provision 
for future expansion was consider- 
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ed. “Efficiency” took in the gen- 
eral headings of convenience and 
material flow and traffic direction 
within the laboratory unit. 
“Health” considerations were based 
on safety provisions, adequate 
sanitation, ventilation, and illumin- 
ation. “Maintenance” usually re- 
fers to cleaning and decontamina- 
tion of equipment, flooring, walls 
and bench top materials. 

The laboratory occupies the third 
floor of the east wing, an area of 
about 7,000 square feet. This loca- 
tion has been found to be most sat- 
isfactory from the point of view 
of accessibility to the wards and 
the operating theatres. The blood 
bank is located here in the area 
immediately above the operating 
theatres. It is, therefore, only a 
few steps to collect blood samples 
or to have quick frozen sections 
of tissues done. 

The traditional location of the 
morgue is in the basement but in 
this hospital it is part of the regu- 
lar laboratory. The morgue is 
reached by means of a service ele- 
vator, which also has an outside 
exit away from the main hospital 
entrance. 

This is the ideal situation for 
any hospital laboratory and is not 
generally matched elsewhere. In 
the past, morgue and autopsy areas 
have usually been located anywhere 
but in the vicinity of the laboratory, 
and too often in the darkest corner 
available. However, the fault and 
errors of most laboratories in the 
past have been mostly due to negli- 
gence in the planning stages. The 
fact that these errors were not 
made is a high tribute to those 
who planned The Children’s Hospi- 
tal. It is indeed heartening at this 
stage of advanced hospital design 
to see the changed attitude that is 
now prevailing in relation to labor- 
atories and their important func- 
tion within a hospital unit. 

A few years ago, the usual la- 
boratory accommodation was barely 
tolerable. The pathologist would be 
asked for space requirements, with 
a warning that there was a limited 
budget provision (and this is still 
heard, even in this modern age). 
A carpenter was called in—usually 
from the maintenance staff— and 
some sort of counters and cup- 
boards were thrown together in a 
haphazard manner. The _ labora- 
tory in The Children’s Hospital is 
unquestionably the very antithesis 
of this type of thought and plann- 
ing. 

The most modern equipment 
available has been installed. No ef- 
forts were spared to plan the la- 
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boratory on a completely functional 
basis. All plans drawn for the la- 
boratory were studied in exacting 
detail by the pathologist and his 
staff. Further revisions were 
made during construction—all in 
an attempt to provide the best pos- 
sible arrangement of furniture and 
equipment, as well as maximum 
space utilization. It is impossible 
to say that there is any wasted 
space as every inch of bench is laid 
out and installed with a specific 
work requirement in mind. 

The laboratory is basically plann- 
ed on the standard centre corridor 
arrangement, with entrance to the 
laboratory section just off the ele- 
vator lobby. The biochemistry, hae- 
matology, and urinalysis areas are 
grouped on one side of the centre 
corridor, with no physical divisions 
between the areas. The “U”-shaped 
peninsular bench arrangement was 
used for all of these areas with 
simple fluted glass and wood “‘par- 
titionettes” mounted on top of the 
service panels. This system of div- 
iding space results in a sense of 
spaciousness and, at the same time, 
segregates the basic operations in- 
to individual work areas. It also 
provides for more efficient super- 
vision on the part of the chief tech- 
nician or laboratory supervisor. On 
the opposite side of the corridor 
are individual rooms, including the 
pathologist’s office, rooms for bac- 
teriology, histology and research, 
and a laboratory for interns, a 
room for protocols and a wash-up 
and cleaning area. All of these sec- 
tions were given separate rooms 
because of the work requirements. 

Services such as gas, water, air, 
and electricity, were provided on a 
generous scale throughout the en- 
tire laboratory. As a general rule, 
double gas outlets, along with a 
single air and a polarized electrical 
outlet, cold water gooseneck fau- 
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cet and cup sinks were provided at 
8 ft. intervals throughout the la- 
boratory. Large sinks for general 
wash-up and disposal were provid- 
ed within reach of these areas and 
adequately serviced with hot and 
cold water. 

Throughout the laboratory, ade- 
quate provision was made for sit- 
down work by the use of 31 in. 
benching, in contrast to the normal 
37 in. high or stand-up type. An- 
other feature is stainless steel pip- 
ette rinsers flush within the la- 
boratory furniture, together with 
permanent mechanical connections. 
This permits automatic operation, 
as well as increasing available 
bench surface. The general storage 
for the laboratory area is provided 
within the corridor, with floor 
wall cases located at appropriate 
intervals throughout the length of 
the corridor. 

In order to reduce the possibility 
of contamination of cultures, the 
bacteriology laboratory is a com- 
plete and separate entity. It houses 
facilities for complete routine and 
clinical investigations together 
with areas set aside for the prepar- 
ation of media. Suspended wall 
cases were provided at all available 
wall space for the storage of ma- 
terials, media and glassware, et 
cetera. 

The biochemistry section was di- 
vided roughly into three areas, i.e., 
research, routine analysis and a 
separate area for precision balan- 
ces, photometers, et cetera. The sec- 
tion has a fume hood of adequate 
size and bench tops are of a black 
composition. This material was util- 
ized because of its superior chemi- 
cal resistance in contrast to other 
bench top finishes. It was used 
throughout the laboratory except 
in the histology and the wash-up 
and clean-up areas. 

The urinalysis section is a dis- 








tinct sub-division of the general 
area with space for reception of 
samples and storage of night speci- 
mens, as well as for the routine 
clinical work. A feature of this 
area is the stainless steel canopy 
hood that extends 6 ft. in length 
over the work benches for the re- 
moval of ammonia fumes. This 
hood is_ particularly necessary 
where the urinalysis section is lo- 
cated in the general laboratory 
area. 

The haematology area, also a 
separate and distinct subdivision, 
was designed generally on the same 
basis as those for biochemistry and 
urinalysis with adequate space for 
reception of samples and their 
storage. Under-counter incubators 
were provided at proper locations 
throughout the laboratories as well 
as under-counter refrigerators. 
This is an extremely desirable fea- 
ture as it enables the technical 
staff to store routine daily solu- 
tions within easy reach and saves 
walking to & large central refrig- 
erator every time certain materials 
are required. 

The pathology suite consists of 
the pathologist’s office and labor- 
atory, protocol room, and histology 
area. 

The office is decidedly on the 
small side, but it was a preference 
of the pathologist that as much 
space as possible be utilized for 
laboratory work areas. This office 
is simply furnished with a desk, 
book-case, and a small bench for 
microscopic examinations. 

The histology area again has a 
“U”-shaped arrangement of furni- 
ture for complete material flow 
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Haematology laboratory 


within the area. A definite pro- 
gram for processing the tissue was 
laid down, bearing in mind that tis- 
sue would be coming from the au- 
topsy room where the gross dissec- 
tion is carried out. The other func- 
tions of killing, fixing and em- 
bedding, et cetera, are carried on 
in the histology area proper on 
the basis of a flow of work pat- 
tern. 

A special feature of this area is 
the use of white plastic laminate 
bench tops which is contrary to 
standard practice and convention. 
The basic thought behind this pro- 
cedure is the fact that black tops 
or other dark colours may lead to 
a certain amount of carelessness on 
the part of histology technicians. 
With a white top, care and clean- 
liness are facilitated. Staining solu- 
tions must be removed immediately 
if accidentally dropped on the 
bench surface or otherwise per- 
manent colour spots will result. 


Pathology laboratory 





Across the corridor from the his. 
tology section is located the mcr. 
gue, autopsy room and crock rovm, 
together with a large walk-in re- 
frigerator. The morgue is furn- 
ished with a standard two-body 
side opening morgue refrigerator, 

The area for general wash-up 
was designed with the idea that 
there would be at least two per- 
sons wor<ing in the unit. Stainless 
steel tops were utilized throughout, 
along with two sets of double sinks, 
one of which was fitted with a 
steam coil. Pipette rinsers were 
also furnished. Sterilizers for glass 
and media were housed here but 
recessed into the walls to elimin- 
ate some of the heat problems cum- 
monly found in this area. There is 
a pressure sterilizer, and a dry 
heat sterilizer, in this room. Al] 
available wall space is utilized for 
storage by use of either suspended 
wall cases or floor wall cases. 

The whole department is well lit 
by multiple ranks of fluorescent 
lights. There is ample daylight pro- 
vided by entire walls of glass brick, 
leaving only a foot and a half of 
clear glass at eye level. The floor- 
ing is of cement with asphalt tile 
covering. 

Space has been provided for a 
Research Fellow in pathology and 
material is made available for 
teaching interns and student nur- 
ses. In the old hospital there was 
cnly room enough to carry on the 
routine clinical diagnostic work 
and no special research program. 
Now that this situation has been 
remedied, a department of research 
in the biochemical field is being set 
up under the direction of Drs. 
Harry Medovy, Sydney Israels and 
Jan Hoogstraten.—This article has 
been assembled from data contri- 
buted by Beth Gourley, laboratory 
technician and J. Douglas Wilson 
of James H. Wilson Limited, Lea- 
boratory Consultants. 
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“A conductive floor is the most effective 
safeguard against the accumulation 

of dangerous electrostatic charges on 
persons and things found in the 
operating room.” + 


A CONDUCTIVE FLOOR IS YOUR INVESTMENT 
IN SAFETY—PROTECT IT wiTH K ARE 


Write us at 
219 Kennedy St., 
Winnipeg 1, for details on: 


(1) KARE 
(2) TESTING EQUIPMENT 


(3) CONDUCTIVE RUBBER 
ACCESSORIES 


KARE IS A PRODUCT OF 


* National Research 
Council Report 


CONDUCTIVE CLEANER 


KARE keeps already conductive floors within safe limits of ohm 
resistance as set out by N.R.C. and N.F.P.A. Codes. 


Guards against explosions due to its complete rinsibility, its non- 
alkaline reaction on the surface and its ability to clean without 
harsh scrubbing. 


Leaves no scum or powdery film to build up into an insulating 
film. 


An All-Canadian custom-made product manufactured under 
strict laboratory control. 


MAINTAIN MAXIMUM SAFETY... 


Establish a definite program for KARE application. Then test 
floors and equipment monthly for adequate protection, using 
the compact Conductivity Tester. 


Check floor surfaces and record data on the monthly Con- 
ductivity Report Forms supplied free with each purchase of 
KARE. 


Make sure your O.R. is equipped with conductive rubber 
masks, bags, tubing, accessories as well as conductive footwear, 
and to ensure complete safety, test footwear with the “Lite- 
Rite’’ Shoe Tester . . . easy to use, moderately priced. 


KERT MANUFACTURING COMPANY AND IS DISTRIBUTED BY: 


PHYSICIANS’ AND HOSPITAL SUPPLIES 


MONTREAL © TORONTO ® WINNIPEG © EDMONTON ® VANCOUVER 





O.H.A. Convention: 


“Hospitals—Accepting the Challenge . . .’ 


October 28th to 30th are the 
days set aside this year for the 
annual convention of the Ontario 
Hospital Association, to be held in 
the Royal York Hotel, Toronto. 
Last year’s theme, “The Hospital 
Challenge of the Future’, will be 
followed up this year by discus- 
sions of health care services, which 
are stressed in the new theme: 
“Hospitals — Accepting the Chal- 
lenge of the Future”. 
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The topic set for the general 
session on Monday afternoon, Oc- 
tober 28th, is “Your Hospital and 
the Ontario Hospital Services Com- 
mission”. This will include talks 
by E. P. McGavin, C.A., D. W. 
Ogilvie, and the Rt. Rev. John G. 
Fullerton, D.P., on: budgets; the 
1957 approach to prepaid hospital 
care; and, hospital facilities. 

The general annual meeting is 
slated for Tuesday afternoon, and 
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*Genuine Wilson Soda Lime 


Sodasorb—world’s leading brand of 
COz absorbent—is available today 
in this convenient, plastic and foil- 


lined Canister Pak! Each airtight 


New Sodasorb shipping con- 
tainer features zip-off top... 
shows at a glance the supply 
on hand . . . serves as a 
handy carrying tray. 


package measures out the exact 
amount to fill the popular 1350-gram 
canister—easy pouring, no waste! 


Available now in Canada through 
OHIO CHEMICAL CANADA LIMITED 
Montreal + Toronto *« Edmonton + Vancouver 
DEWEY AND ALMY CHEMICAL COMPANY 
OF CANADA, LTD. 


Montreal 32, P. Q. 








will be followed by a general ses- 
sion under the heading of “Trends 
in Hospital Design and Construe- 
tion”. New developments in this 
field will be discussed by H. G. 
Hughes, M.R.A.I.C.; the effect of 
changing function on _ hospital 
planning, by G. Harvey Agnew, 
M.D., LL.D.; and a panel will then 
discuss economies in hospital plan- 
ning, the various aspects of which 
will be treated by D. F. W. Porter, 
M.D., R. Fraser Armstrong, B.Sc., 
LL.D., J. Gilbert Turner, M.D, 
and J. E. Owen, M.R.A.I.C. 

Another general session, on 
Wednesday morning, is_ entitled 
“Predicting Nursing Needs’’. Marie 
E. Hudson, Reg. N., and Helen Me- 
Callum, Reg. N., will be the in- 
dividual speakers, and a panel will 
discuss “Changing a Program of 
Nurse Education”. Participants 
here will be Mary E. Macfarland, 
Reg. N., E. K. Jones, Reg. N., and 
Dorothy Colquhoun, Reg. N. 

In the afternoon, a general ses- 
sion will hear talks by Frederick 
Evis, M.D., D.P.H., on hospital- 
medical legal problems, and by 
John B. Neilson, M.B.E., M.D., on 
the Canadian Commission on Ac- 
creditation. 

Tuesday morning, for more 
detailed discussion, meetings of 
the following groups. will be 
held: nursing administration sec- 
tion, trustees, accounting, dietetic, 
women’s hospital auxiliaries, phar- 
macists, and laundry sections. 

From 4 to 5 o’clock Tuesday, a 
representative group of High 
School students from the Metro- 
politan Toronto area will hear 
Eugenie M. Stuart, M.H.A., speak 
on hospital careers for young Ca- 
nadians, 

The annual banquet will be held 
Tuesday evening. 


Imagination 

The faculty for myth is innate 
in the human race. It seizes with 
avidity upon any incidents, sur- 
prising or mysterious, in the career 
of those who have at all distin- 
guished themselves from their fel- 
lows, and invents a legend to which 
it then attaches a fanatical be- 
lief. It is the protest of romance 
against the commonplace of life. 
The incidents of the legend become 
the hero’s surest passport to im- 
mortality. The ironic philosopher 
reflects with a smile that Sir Walter 
Raleigh is more safely inshrined 
in the memory of mankind because 
he set his cloak for the Virgin 
Queen to walk on than because he 
carried the English name to undis- 
covered countries.— W. Somerset 
Maugham. 
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The Hospital Spendthrift... 





and you’re paying the bill! 





Of course, your staff (or patients) don’t purposely 
skyrocket your fuel costs. But overheating patient 
rooms is not only bad for comfort and health, it’s 
mighty expensive, too! Every time a window goes 
up because it’s “too hot,” your fuel bills also go up 
... unnecessarily! 

Multiply the scene above by the number of win- 
dows in your hospital and you get some idea of the 
potential waste due to overheating. 

And overcooling, in summer, is even more costly! 

The simple cure for all this needless waste, in both 
new and older buildings, is a Johnson Pneumatic 
Temperature Control System with individual room 
control. Johnson Control can be profitably applied 
to any type or make of air conditioning or heating 
System to give you perfectly regulated temperatures 
for every purpose and insure waste-free heating and 
cooling performance. 
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A nearby Johnson engineer will welcome the 
opportunity to demonstrate, to you, your consult- 
ing engineer, architect or staff engineer, how the 
unmatched comfort and money-saving advantages 
of Johnson Pneumatic Control can be applied to 
your specific problems. Johnson Controls Ltd., 
Toronto 16, Ontario. Direct Branch Offices in 
Principal Cities across Canada. 


JOHNSON @ CONTROL 


GROWING WITH CANADA SINCE 1912 
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You Were Asking... 


Several of this year’s graduates 
in the course Hospital Organization 
and Management offered by the 
Canadian Hospital Association 
were asked to answer briefly the 
question: Having completed the 
extension course in hospital or- 
ganization and management, what 
do you consider was the main value 
of the course to you? The re- 
sponses received are as follows: 


St. Joseph’s Hospital, 
Barrhead, Alberta. 


HEN as a neophyte in the art 

of management, I was ap- 
pointed to administer a hospital, I 
found myself hesitant about such 
matters as how to approach the 
medical staff, how to appraise the 
nursing situation, how to co-ordin- 
ate the various departments into 
a smoothly functioning’ entity. 
Thanks to the course the guidance 
I needed was available. When to- 
day’s mail brought my certificate, 
I felt that it is perhaps the most 
valuable diploma in my possession. 
Gradually, as the course evolved, 
there grew within me not only a 
broader knowledge of the many 
fields involved in hospital ad- 
ministration but I found that I 
developed a sense of courage and 
confidence with which to face and 
solve the various everyday prob- 
lems that arise. Now, having com- 
pleted the course, I can draw on a 
reserve of valuable experience 
gleaned not only from the discip- 
line of completing assignments but 
especially from attendance at the 
intramural sessions. True, there is 
no magic formula for efficient ad- 
ministration, but with a_ back- 
ground of knowledge of what one 
is about, one can step forward con- 
fidently to shape each day’s des- 
tinies in that unique world dedi- 
cated to the works of mercy—the 
modern hospital.—Sister Mary, Ad- 
ministrator. 





Miramichi Hospital, 
Newcastle, New Brunswick. 


THINK the greatest benefit 
which I derived from the win- 
ter session was in the act of organ- 
izing. I was impressed with the 
need to organize and re-organize, 
the need to plan each step of the 
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way and to consult with one’s staff 
during the planning stage. 

During the summer sessions I 
gained much from association with 
personnel from other hospitals. I 
learned that all hospitals have 
similar problems; that hospitals, 
like humans, are individuals re- 
quiring individual handling of 
their problems. 

Chiefly I learned how much I 
needed to know, where to obtain 
the necessary information and how 
to use this information. Already I 
am finding my work going more 
smoothly as a result of what I have 
learned and expect this to con- 
tinue as I have time and oppor- 
tunity to put more of this training 
into practice.—H. Jean Lynds, 
Superintendent. 

* * * 
Port Colborne General Hospital, 
Port Colborne, Ontario. 


HE Canadian Hospital Associa- 

tion’s course in Hospital Or- 
ganization and Management gave 
me the opportunity to get an in- 
sight into the complexities and 
problems of the many “specialists” 
who make up the hospital team. It 
taught me the basic outline of their 
function in the hospital scene and 
was a sincere attempt to encourage 
me to see the other person’s prob- 
lems through that person’s eyes. 

The opportunity to listen to out- 
standing authorities on every 
phase of the hospital’s function was 
invaluable. The theories they pre- 
sented did not always coincide with 
my own, but they did make me 
realize that I should take a second 
look at mine. 

The chance to participate in the 
curriculum of the course made me 
realize that my understanding of a 
hospital’s function, which was col- 
oured by the myopic outlook of a 
“financial specialist”, had under- 
gone a change in thinking and that 
I was taking a “generalist’s” view- 
point toward the over-all objective 
of better patient care—D. Dick- 
son Thornton, Administrator. 

% * * 
Royal Ottawa Sanatorium, 
Ottawa, Ontario. 


HERE are many values as far 
as the course in Hospital Or- 
ganization and Management is con- 


cerned. I feel they total 

“TEAMWORK”: 

T-hinking of the other person you 
work with. 

E-ncouraging new ideas. 

A-ssessment of Patient Care. 

M-eeting face-to-face the many 
complex problems that arise every 
day. 

W-isdom —in considering other 
people’s feelings—the patient, his 
relatives and friends, the em- 
ployees. 

O-rganizing, planning and direct- 
ing for the good of the hospital 
and the community it serves. 

R-easoning—the why, where, when 
and how of a problem and its 
solution. 

K-nowledge—the understanding of 
the duties and responsibilities of 
good administration. 

The course taught me the need 
for and the importance of “TEAM- 
WORK”.—R. F. Lawrence, As- 
sistant Administrator. 


up to 


x * * 


Royal Jubilee Hospital, 
Victoria, British Columbia. 


HE main value of the course, 

to me, is the broadening of 
scope and vision afforded every 
student. As we work along in our 
everyday jobs we may often fall 
into routine ways of performing 
tasks, and we may stray from the 
ideal concept of seeing the “whole”, 
patient and the “whole” hospital. 

Through the leadership provided 
by the course faculty we are forced 
to broaden our vision, to walk 
through each department and give 
it a searching look, and we are en- 
couraged to read widely on hos- 
pital management, organization and 
departmental operation. 

Completion of the winter assign- 
ments and participation in the 
summer sessions gives the students 
a feeling of belonging to the na- 
tional hospital scene. We become 
aware of the importance of hos- 
pitals in the field of national health, 
and are introduced to ways and 
means of making a personal con- 
tribution to this field—John A. 
Syme, Purchasing Agent. 


* * * 


Royal Canadian Navy Hospital, 
Halifax, Nova Scotia. 


HE Extension Course has meant 

many things to me. Knowledge 
gained, study habits acquired, the 
mentally invigorating experience 
of disciplining myself to the sched- 
ule, and the personal contacts made 
with classmates and faculty mem- 
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new convenience in 
parenteral vitamin therapy 


PARLITE 


SOLUBLE VITAMINS 


HIGH POTENCY B COMPOUND +500 MG. VITAMIN C 
PARENTERAL 





No special diluent is required 
with Parurre. Parte is in- 
stantly soluble with standard 
parenteral solutions. Rubber- 
stoppered vial means no am- 
puls to break... fewer glass 
breakage hazards. For intramus- 
cular or intravenous adminis- 
tration, PARLITE costs no more 
than multiple-vial preparations. 


Each one-dose vial contains: 


Thiamine HC] (B,) 10 mg. 
Riboflavin (B.) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
Pyridoxine HCI (B,) 5 mg. 
Vitamin B,, 25 megm. 
Ascorbic Acid 500 mg. 
Available: 


Boxes: 5-1] dose and 25-1 dose 


LEDERLE LABORATORIES DIVISION. NORTH AMERICAN CYANAMID LTD MONTREAL. QUEBEC 
Rt ADEMARK IN CANADA 
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SOCIAL SERVICE 


in the hospital 


VERYONE has social prob- 

lems. Sickness or injury 
simply magnifies existing diffi- 
culties or adds to those already 
present. The successful athlete, 
the prominent business man, the 
society matron, the derelict from 
skid row, all have their social 
problems. Social considerations 
usually affect the patient’s course 
in hospital to some degree and 
often to a very considerable ex- 
tent—even to the point of nulli- 
fying the benefits of treatment. In 
recent years, psychiatrists, social 
workers and others have brought 
much information on these mat- 
ters to the general public. Most of 
us are now aware of the effect 
inadequate social adjustment may 
have on our patients, but few of 
us, including those in the medical, 
nursing and hospital professions, 
have done much about it. 

Probably if all the general hos- 
pital superintendents in Canada 
could be asked for their opinion 
on medical social service an 
alarmingly large number would 
state that they had not given the 
matter any thought. Another 
large group would present nega- 
tive views such as: “You can only 
have a medical social service de- 
partment in a large hospital. It’s 
not practical in a small hospital.” 
Another negative view is that 
social service is a form of charity 
work, that it is not necessary in 
prosperous times or that the rela- 
tively well-to-do clientele of a 
given hospital do not need it. 

If we continued our survey of 
general hospital superintendents 
in Canada we would probably find 
a considerable number who would 
express themselves in favour of 
developing medical social service 
departments in hospitals. How- 
ever, even in this group, a good 
many might be thinking of social 
service in a very restricted sense. 
One common belief is that the 
medical social service worker is a 
person whose main job it is to 


An address given at the Canadian 
Hospital Association Convention held 
in Saskatoon, Sask., May, 1957. 
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help in arranging for the dis- 
charge of long-stay patients, thus 
keeping beds available for acute 
cases. Another popular concept 
is to visualize the social service 
worker as a credit agency in as- 
sessing the ability of patients to 
pay their bills. Both of these are 
functions of medical social work- 
ers but in actuality are only two 
of the end results of good medical 
social service case work. 

The relatively small number of 
general hospital superintendents 
in Canada who have been fortun- 
ate enough to have a medical so- 
cial service department in their 
hospitals would undoubtedly ex- 
press themselves in favour of a 
further development of this aspect 
of hospital care. They would like- 
wise be able to list many ad- 
vantages that might be expected 
as a result of a high standard of 
performance of medical social 
service case work. 


Case work 


Perhaps the best way to begin 
a consideration of the values of 
medical social service to the hos- 
pital would be to define medical 
social service or to state what it 
is that these social workers do. 
Social workers describe their ac- 
tivities with the term “case 
work”. Case work may be defined 
in a variety of ways. Some of the 
definitions, like those in other 
specialties, become so technical as 
to shed very little light on the 
situation. As an administrator 
who has learned a little about 
medical social service in the past 
few years, I would like to offer my 
own description. “Case work” in- 
volves the total approach to, and 
appreciation of, the patient in his 
social setting. It consists of mak- 
ing an over-all, total evaluation 
of the patient and leads to the 
ability to construct an integrated 
plan based on the physical, emo- 





tional, and economic resources of 
the patient and his family and, 
quite often, of the community as 
well. 

The complete evaluation of a 
patient in such a fashion can only 
be attempted by a qualified and 


skilled person. At the present 
time, the relative scarcity of 
trained medical social workers 


makes it difficult, if not impos- 
sible, for many hospitals of less 
than 150 beds to offer this service. 
However, I would submit that as 
appreciation for the value of so- 
cial service work develops and 
the demand for social workers in- 
creases, there will be a corres- 
ponding increase in the numbers 
of young people who determine to 
make social work their career. 
In the meantime, what can be 
done in hospitals, particularly in 
smaller hospitals, to meet the so- 
cial problems that exist for almost 
every patient irrespective of the 
seriousness of their _ illnesses, 
their economic position, or what- 
ever? 

Ideally we would hope that a 
social service department with 
one or more trained workers, de- 
pending on the size and needs of 
the hospital, could be formed. In 
the absence of a qualified worker, 
the hospital could designate some 
of the duties of a social worker to 
the mature, intelligent staff mem- 
ber who relates well with people. 
If it does not seem economically 
feasible to create a full time posi- 
tion for a social worker per se, 
other duties might be added, e.g., 
those of an admitting officer. Such 
a person might well be called the 
“hospital receptionist”. The re- 
ceptionist’s duties would be not 
only to admit the patient by com- 
pleting the necessary documenta- 
tion, but also to conduct the 
patient to the ward, introduce the 
patient to members of the nursing 
staff and, most important, to fol- 
low the patient during his hos- 
pital stay. Although the un- 
trained person cannot perform 
highly skilled case work, the right 
type of person can learn some of 
the needs and resources of the 
patient. A hospital receptionist 
can help the patient to adjust to 
the hospital, can make the hos- 
pitalization period more pleasant, 
and can help in making prepara- 
tions for successful discharge 
and rehabilitation. Probably the 
greatest service such a_ person 
could render is knowing of and 
making use of the many facilities 
offered by the various medical, 

(concluded on page 66) 
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Airfoam provides deep down comfort and 
long term economy in the bedrooms, the 
main lobby, nurses’ residence and recrea- 
tion rooms at Queensway General. 


Airfoam is economical . . . reduces re- 
placement costs . . . keeps its plump per- 
fection without constant repair. Airfoam 
will not sag, break-down or come apart 
++. gives extra years of service life. 
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Airfoam mattresses and upholstered furniture 
assure long term economy and patient comfort 


Airfoam saves work time. Airfoam mat- 
tresses can be cleaned merely by sponging 
or spraying . . . zippered covers remove 
quickly for separate washing. Airfoam 
holds its shape, never requires turning. 


Airfoam is best for comfort . . . its clean, 
cool, firm support insures perfect relaxa- 
tion. Airfoam is lint and dust free, a boon 
to asthma and allergy sufferers. 








Social Service 


(concluded from page 64) 
nursing, and welfare agencies in 
the community. 

In many communities another 
potential source of help will be the 
married medical social worker who 
could give part-time service. Both 
the part-time, trained medical so- 
cial worker and the full-time but 
untrained receptionist who may 
have other hospital duties are 
frowned upon by the medical so- 
cial service profession. This is 
quite understandable, just as we 
realize that the medical profes- 
sion would frown upon untrained 
or partially trained doctors, or 
would advise that doctors should 
practise their profession on a full- 
time basis rather than only part 
of the time. However, we have 
made and are making arrange- 
ments to share dietitians, radiolo- 
gists, pathologists, technicians 
and others between two or more 
hospitals. We use nursing aides 
and assistants to augment nursing 
staffs. We see the positions of 
pharmacist and laboratory tech- 
nician or of radiography and labor- 
atory technician and many other 
combinations held by one person. 
We have to start somewhere and 
a part-time or semi-skilled service 
properly arranged is usually bet- 
ter than none at all. One word of 
caution: in attempting to make a 
start, beware of the “superficial 
do-gooder”. The hospital recep- 
tionist or part-time social worker 
needs to be more than the effusive 
person who “has the time”. The 
job requires a sincere, mature in- 
dividual with a known knack of 
getting along well with other 
people. 

Whether the hospital has a de- 
partment staffed by trained work- 
ers, or whether the hospital is 
starting out with a part-time 
trained worker or a receptionist, 
there are certain results that the 
hospital superintendent should look 
for and should try to secure. 

1. The social worker should per- 
form a liaison function, helping to 
draw the whole treatment team to- 
gether in an appraisal of the 
patient as a whole being. 

2. Hospital patients should be 
more content as a result of relief 
from the many social and emo- 
tional problems that may beset 
them; i.e., the worker may give re- 
assurance when the patient is fear- 
ful and worried of death or disa- 
bility, may relieve the patient’s 
mind concerning financial worries, 
e.g., his hospital bill, his income, 
et cetera. As the social worker 
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comes to understand the patient, 
hidden worries concerning business 
or home life may be revealed and 
may be dispelled by the action of 
the worker or other members of the 
treatment team. 

3. The social worker often is in 
a position to obtain accurate infor- 
mation on the economic position of 
the patient. This will have a bear- 
ing on charges by doctor and by 
hospital both as to amount and as 
to method of collection. 

4. The discharge of patients 
should be smoother and swifter 
when complicating social problems 
have been recognized and solved. 

5. The discharge of special prob- 
lem cases will be much more rapid, 
provided the medical social worker 
has been called in at the beginning 
—as soon as the patient is ad- 
mitted—rather than at the last 
minute when the patient is medi- 
cally ready for discharge but some 
social problem is found in the way. 

6. The social worker has a teach- 
ing role in every hospital. Teach- 
ing may be formal in nature to 
medical students, student nurses 
and other groups. Teaching is also 
informal at conferences with doc- 
tors, nurses and others. An im- 
portant teaching roéle of the social 
worker will involve education in the 
hospital community, again on both 
formal and informal bases. 

7. The social worker may be able 
to play an important réle in aiding 
the hospital auxiliary and/or volun- 
teers to the hospital. 





8. She (or he) should be able to 
advise the hospital and members of 
the medical staff concerning the 
health needs in the community. 

9. The social worker should be 
able to help patients make better 
use of health facilities, not only in 
the hospital but in the community 
generally, through knowledge of 
various facilities such as out-patient 
clinics, well-baby clinics and all 
manner of agencies dealing with 
health and welfare. 

10. The hospital and doctors 
should be able to turn to the so- 
cial worker for information con- 
cerning the various types of as- 
sistance available to patients, e.g., 
welfare agencies and nursing ser- 
vices such as the V.O.N., medical 
treatment services, nursing homes 
and so on. 

These are some of the results 
that can follow good medical so- 
cial service case work in the hos- 
pital. Many of these results can 
be expected even in a small, part- 
time department. There can be no 
doubt that our complicated society 
will continue to force more and 
more social responsibility upon us 
as citizens. We must be ready to 
meet the social needs of our pa- 
tients, not simply as a kindly ges- 
ture, but as a practical means of 
helping them to recover more ef- 
fectively and more swiftly. The 
need for good medical social service 
exists in our hospitals now and 
the demand will be increasing as we 
move into the immediate future. 





Ontario Blue Cross to Offer 
Supplementary Coverage 

When the Ontario Government’s 
hospital plan becomes effective on 
January 1, 1959, the Ontario Hos- 
pital Association will continue to 
operate a Blue Cross Plan for Hos- 
pital Care on a_ supplementary 
basis, according to a recent O.H.A. 
announcement. The association will 
thus make available coverage of 
hospital care over and above that 
anticipated in the basic plan of 
the proposed provincial scheme. 

That many people in Ontario, as 
elsewhere, prefer semi-private to 
standard ward care is substantiat- 
ed by the fact that well over 70 
per cent of all those now enrolled 
in Blue Cross in that province 
hold semi-private contracts. C. V. 
Charters, president of the O.H.A. 
pointed out that there will be no 
conflict, duplication or overlapping 
between the provincial hospital 
scheme and Blue Cross. “Instead,” 
he said, “the people of Ontario 


will have available better hospital 
protection than ever before.” 
Until January 1, 1959, Blue 
Cross will continue to operate as 
it has in the past, providing both 
basic and semi-private hospital 
care protection.— O.H.A. Release. 


New Film Released 
October Ist was the release 
date for the first general hospital 
film the American Hospital Asso- 
ciation has made in several years. 
The title is “For the Love of 
Life”. It provides a general pic- 
ture of the hospital, showing the 
complexity of skills and services 
focussed on one person—the pat- 
ient. It is 16 mm., in colour, and 
is cleared for television. It runs 
for 1314 minutes. Purchase price 
is $100; rental is $5 for three 
days, $1 for each additional day. 
The film is available at A.H.A. 
headquarters, 18 East Division 

Street, Chicago 10, Illinois. 
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PRE-PACKED TO SAVE TIME AND LABOUR AT NO EXTRA COST 


Complete elimination of nurses time required 
to package individual pads and wipes. 


SIMPLE FOR C.S.R. TO STOCK 


Less space required for Texpack’s 
pre-packaged dressings. 


NO DISSIPATION 


Loss of stock cut to minimum 


NO EXTRA COST 


Texpack’s convenient maternity pad with 
wipes, pre-packaged in its own disposal bag 
costs no more than the individual 
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are now using. 
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ROUTINE STERILE TECHNIQUE 
THROUGHOUT 


Texpack’s NEW Post Partum Pak is a highly 
absorbent maternity dressing complete with 
6 wipes... PRE-PACKED ready for 
sterilization in its own disposal bag. This 
new superior technique has been tested 

and approved in scores of 

accredited hospitals. 


AVAILABLE IN BOTH CELLULOSE AND “SOFFTEE” ALL COTTON PADS 





Head Office and Mills: Brantford, Canada 
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Community-Auxiliary 


= 


ITH the advent of the com- 

munity as the main support 
of the hospital, women’s interest in 
this institution developed from one 
of charity to an attitude of com- 
munity-mindedness. Collectively, as 
auxiliaries, they became the spear- 
head of this great 20th century de- 
velopment — citizen participation 
in the hospital field. 

Time has seen the work of the 
auxiliaries develop until, at pre- 
sent, they are serving their hospi- 
tals in three general areas: fund 
raising, public relations, and volun- 
teer service. As the hospital picture 
changes, each one of these fields 
should be studied for new develop- 
ments. Let us scrutinize these three 
types of service to see exactly what 
the auxiliary offers the hospital. 


Fund Raising 


This service is common to all aux- 
iliaries, though it undoubtedly 
plays a larger part in some than 
in others. The first question which 
comes to mind is: “For what pur- 
pose is this money raised?” It is 
put to use in three ways: to im- 
prove and extend patient care; to 
raise the general standard of the 
hospital; and to add the warmth 
and sympathetic interest of citi- 
zens to the scientific treatment of- 
fered by the hospital. 

For the improvement of patient 
care, the auxiliaries’ donations are 
largely those of equipment but we 
must also mention the hundreds of 
bursaries and scholarships offered 
annually to student and graduate 
nurses, which help to maintain a 
steady flow of recruits into this 
important profession and to en- 
courage the ambitious to under- 
take post-graduate work. These 
contributions do definitely help to 
improve patient care. 

The general standard of the hos- 
pital is raised by such donations as 
business machines; by the decora- 
ting and furnishing of hospital 
rooms; by supplying equipment for 
nurses’ residences; and by making 
donations to hospital building cam- 
paigns. 


From an address to the Saskatch- 
ewan Hospital Ausiliaries Associa- 
tion, June, 1957. The author is presi- 
dent of The Women’s Hospital Auzil- 
iaries Association of Ontario. 
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The warmth and sympathetic in- 
terest of citizens makes itself felt 
in the innumerable’ gestures of 
thoughtfulness, from flowers to 
brighten the wards, to providing 
and maintaining a summer conval- 
escent home for elderly, low-in- 
come-bracket patients from the out- 
patient clinic. 


Public Relations 


An important objective of the 
auxiliary is to assist and actively 
support the hospital by creating fa- 
vourable public relations in the 
community, at all times promoting 
the welfare of the hospital patient. 

It is true that in the activities 
necessary to the carrying out of 
all its objectives, the auxiliary is 
involuntarily involved in public re- 
lations. Its money-raising projects, 
for instance, keep the hospital be- 
fore the community. Also, the part 
the individual member plays cannot 
be over-emphasized. Because she is 
a member of the auixiliary, non- 
members will look to her for infor- 
mation. She is in an excellent posi- 
tion, too, in her daily contacts with 
her own friends, to meet criticism 
and explain misunderstandings. 

More and more, auxiliaries are 
becoming aware of the importance 
of a planned public relations pro- 
gram and are taking steps to imple- 
ment this, taking advantage of all 
the educational assistance which is 
offered in promoting this compara- 
tively new venture. 


Volunteer Service 


In its early form volunteer ser- 
vice consisted largely of visiting, 
sewing and bandage-making. While 
still including these essential ser- 
vices, it has developed well beyond 
these boundaries and is now consid- 
ered a service which demands of its 
workers not only dedication but 
education, The hospital and the 
auxiliary must be prepared to col- 
laborate in setting up a sound 
course of training which will in- 
clude psychology, business manage- 
ment, and hospital ethics. 

The increasing desire to offer 
one’s services within the hospital 
has reached such proportions in our 





Relations 


metropolitan centres that trained 
professional guidance is a desirable 
objective and is indicated if the 
best advantage is to be taken of 
volunteer services. 


Relationships 

Having surveyed the three phas- 
es of work undertaken by auxiliar- 
ies, we may now attempt to esti- 
mate the relationship of the auxil- 
iary and the hospital in each field. 

In fund-raising, the auxiliary 
will find that its efforts are influ- 
enced by the community’s impres- 
sion of the hospital and money will 
be more easily raised where there 
are good public relations. 

Clear-cut lines of communication 
with the hospital are of vital im- 
portance; adequate communication 
is the key to understanding. There 
are two methods of achieving this: 
(1) assure the administrator and 
the superintendent of nurses that 
they are welcome to attend the 
monthly auxiliary meetings; (2) 
arrange several meetings a year be- 
tween the administrator and an 
auxiliary committee, when auxil- 
iary plans and policy may be dis- 
cussed. 

The hospital, for its part, can 
establish most satisfactory rela- 
tions by inviting the auxiliary to 
appoint one of its members to the 
hospital board. 

It is important that hospitals 
should realize that they have a re- 
sponsibility in seeing that educa- 
tion is made available to auxiliary 
members. It is obvious to both that 
the standard of auxiliary effort 
can only reach the level of the train- 
ing afforded it. The goodwill am- 
bassadors to whom we referred ear- 
lier will be educated largely 
through the efforts and the co- 
operation of the hospital personnel. 

Planned public relations pro- 
grams are a new venture on the 
part of most auxiliaries and, in ord- 
er to promote better understanding, 
the hospital might be well advised 
to include the chairman of the aux- 
iliary’s Public Relations Committee 
as a member of its own parallel 
committee. Thus there will be 
mutal awareness of objectives, and 
overlapping in efforts will be avoid- 
ed. 

(concluded on page 128) 
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vinces. 


We are proud to play a vital part in 


ducing provinces. Our Manitoba and 
listed 


below, will be glad to offer you expert 


Saskatchewan sales staff, as 
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The auriliary’s gift shop at Winnipeg Children’s Hospital 


Raffles in B.C. 


Raffles seem to be particularly 
successful as auxiliary activities. 
At Cranbrook, the ladies of the 
auxiliary to St. Eugene Hospital 
raffled a doll which brought $167 
and at Tofino, the auxiliary of 
the Tofino General Hospital did 
well in raffling a round-trip air- 
line ticket to Vancouver. At the 
Queen Victoria Hospital, Revel- 
stoke, the auxiliary raffled off a 
hat at their spring fashion show 
and a fur neckpiece at their fall 
show, while the ladies of Trail- 
Tadanac Hospital did the same 
with a beautiful hand-made rug 
made by the husband of one of 
their members. 


Ontario Convention 


The auxiliary of Prince George 
and District Hospital, Prince 
George, also had an original idea 
when they sponsored stock car 
races at their May 24th celebra- 
tion. They made a net profit of 
$1,200. 


Successful Hospital Bazaar 


The yearly bazaar of Bayview 
Memorial Hospital, Advocate, N.S., 
was held in July. There was a 
puppet show, bicycle parade and 
doll carriage parade for the chil- 
dren for which prizes were awarded 
for the best costumes. In the 
evening interesting pictures were 
shown in the public hall and rides 
in several speed boats were also 
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enjoyed. This was followed by a 
dance in the public hall. Proceeds 
totalled over $600. 


Hospital Plaque Unveiled 

A plaque commemorating dona- 
tion of the original building and 
land for Kincardine General Hos- 
pital, Ontario, by Mme Josephine 
Gualco in 1906 was unveiled at the 
hospital by Mrs. J. H. Scougall, 
who was a member of the first hos- 
pital aid. 


Convention Plans 


The Auxiliaries Division of the 
British Columbia Hospitals Asso- 
ciation will hold their convention 
at the Hotel Vancouver on Oc- 
tober 16, 17 and 18. A delegate 
from each auxiliary is expected 
to report on the current year’s 
activities. 


New Auxiliary 

A new women’s auxiliary to 
Sydenham District Hospital has 
been organized at Wallaceburg, 
Ontario, with the aid and en- 
couragement of the Ladies’ As- 
sisting Society of the Public Gen- 
eral Hospital, Chatham. The presi- 
dent of the sponsoring auxiliary 
installed the new officers. 


Fair at Digby, N.S. 

A fair was held in Digby in 
August which featured an exhibi- 
tion of the works of local artists 
and craft workers. Another addi- 
tion to the Digby General Hos- 
pital fair program was the golf 


driving range for which a unique 
setting was planned where activity 
continued throughout the afternoon 
and evening. 


Auxiliary Activities 


In the summer, the auxiliary of 
Grace Dart Hospital, Montreal, 
P.Q., held a military whist in St. 
George’s Church which was very 
successful. Local merchants gener- 
ously dcnated numerous door 
prizes. Nine lawn chairs have also 
been recently donated to the hos- 
pital by this auxiliary. 


Canteen Proceeds Help Diabetics 


The preceeds from the canteen 
operated by the auxiliary of the 
Jewish General Hospital, Montreal, 
P.Q., are used specifically for dia- 
betic research and for the Day 
Centre for Diabetic Patients which 
is now being established in the 
hospital. The first of its kind in 
Eastern Canada, this centre will 
provide care and instruction for 
many patients with diabetes with- 
out requiring their admission to 
the hospital as in-patients. Pa- 
tients will come in the morning 
and leave in the afternoon and re- 
ceive instructions in the dietary 
and medical aspects of diabetic 
care so they can better look after 
themselves. 

The canteen has 300 volunteers 
working four-hour shifts six days 
a week. It operates as a project of 
the auxiliary, but at the same time 
separate from it as a money-raising 
unit. There is a special sandwich 
brigade who staff the minute can- 
teen kitchen and spend four hours 
a day making sandwiches; last 
year 26,000 were made. About 20 
per cent of the canteen’s daily 
sales come from the mobile canteen 
which is wheeled around the wards. 
Doll’s baths are popular items for 
hospital-to-home presents. When 
the mother goes home with the 
new baby, the two-year-old has her 
own baby to bathe. Miniature 
bottles, brushes and hot water 
bags are also popular gifts for the 
junior-grade mothers. 


Garden Party 


The Lake of Two Mountains 
branch of the auxiliary to the 
Montreal General Hospital recently 
held a successful and largely at- 
tended garden party. In addition to 
refreshments, a sale of home cook- 
ing and fancy work, one of the 
most interesting features was a 
floral arrangement competition, 


which drew many entries. 
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a hospital home care plan 


J. O. Dale, 


Administrator, 
Vernon Jubilee Hospital, 
Vernon, British Columbia 


PROJECT designed to provide 

the equivalent of hospital care 
at home is operating in the Vernon 
area of British Columbia. Service 
available under this plan makes it 
possible to shorten the stay for 
certain types of patients, thus re- 
leasing hospital beds for those re- 
quiring services obtainable only in 
hospital. 

Known as the Hospital Home 
Care Plan this project was launch- 
ed in 1951 as a pilot study fin- 
anced by provincial and federal 
grants, to gather facts that could 
be applied on a wider scale. In 
choosing a hospital in which to in- 
stitute the pilot study, it was desir- 
able that: 

(1) an area be chosen where 
there was an acute shortage of 
hospital beds; 

(2) no organized community 
bedside nursing or housekeeping 
service be in operation; 

(3) the area should be more or 
less self-contained with not more 
than one hospital serving its popu- 
lation ; 

(4) the wholehearted support of 
the medical staff and the board of 
trustees of the hospital be given. 

The Vernon Jubilee Hospital ap- 
peared to meet these requirements, 
having only 108 beds, serving a 
population of 20,000 people, and 
its daily occupancy was well over 
90 per cent. An Advisory Commit- 
tee was appointed by the Union 
Board of Health, made up of the 
following members: one hospital 
board member, one member of the 
medical staff, one social worker, 
the hospital administrator and the 
superintendent of nursing, the med- 
ical health officer who is also the 
director of the plan, and the senior 
public health nurse, also the admin- 
istrator of the plan. 

In the initial stages the plan op- 
erated only in the winter months— 
the peak months of patient load in 


An address given at the Canadian 
Hospital Convention in Saskatoon, 
Saskatchewan, on May 30, 1957. 
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the hospital. The area to be served 
was the City of Vernon with a 
population of only 9,000, and 14 
days of care was the limit of time 
set for any one patient. 

The following October, i.e., Oct- 
ober 1952, it was decided to make 
the plan a year-round operation. Al- 
so the area was expanded to in- 
clude adjacent rural localities to a 
radius of approximately five miles 
outside the limits of the City of 
Vernon; and patients were allowed 
to stay under the hospital home 
care program longer than 14 days 
at the discretion of the administra- 
tor. It has continued on that basis 
ever since. It should be stated here 
that admission to the plan can only 
be effected by the attending physi- 
cian and of course it can only ap- 
ply to a patient occupying a hospi- 
tal bed. 

Services 

The nursing service is carried 
out by the public health nurses on 
a part-time basis in conjunction 
with their other duties in a gener- 
al public health program. Nursing 
care as required by the attending 
physician includes: injections, dres- 
sing, irrigations; observation of 
progress, including temperatures, 
pulse, blood pressures, et cetera; 
collection of specimens for sedimen- 
tation rates, urinalysis and so on. 

To date there has been an ab- 
sence of time-consuming general 
nursing care such as routine bed 
baths, et cetera. 

All housekeepers are on a part- 
time basis and are supplied with 
uniforms. Their duties can include: 
current cleaning, washing and iron- 
ing, preparation of certain meals, 
serving a bedside tray, and giving 
certain prepared medicines. They 
may also be expected to guide the 
children’s spare time and discipline 
them if necessary. Work hours 
vary to suit the needs of any par- 
ticular family. 

Housekeepers are not to be con- 
sidered domestic servants and the 
family is expected to help with the 
work at home. 


The patient is charged a nomip- 
al fee of 50 cents per nursing visit 
and 50 cents per four hours of 
housekeeper stay. Inability to pay 
this fee does in no way exempt a 
person from using the plan. 


Application of the Plan 

First of all, to make the plan 
known to all, extensive publicity 
was given to it through the local 
newspapers and radio. Framed no- 
tices were hung in the waiting 
room and the entrance to the hos- 
pital. Pamphlets were printed ex- 
plaining the plan, to be handed to 
patients who might be transferred 
to hospital home care. It was 
agreed between the hospital auth- 
orities and the medical staff that 
the head nurse on each floor may 
hand a pamphlet to a patient who, 
in her opinion, is a suitable patient 
for the plan. The head nurse then 
puts the name of the patient be- 
fore the doctor for his considera- 
tion. If the doctor is satisfied that 
the patient can be transferred, the 
superintendent is so advised. She in 
turn telephones the senior public 
health nurse and the Hospital Home 
Care Service takes over, but be- 
fore doing so the public health 
nurse picks up the doctor’s orders 
together with any drugs and/or 
dressings needed. The hospital bills 
the Department of Health and Wel- 
fare* through the local health 
agency for any drugs and dressings 
taken. Should a patient need a bed- 
pan, crutches or other such equip- 
ment, these can be borrowed from 
the local branch of the Red Cross 
Society who maintain a “loan cup- 
board” of such supplies. A chart 
for each patient is kept as long as 
a patient is on the plan and this 
is filed at the health unit office 
after discharge. 

Before the patient leaves the hos- 
pital, plans are made with the pa- 
tient or relatives regarding the care 
needed—nurse, housekeeper, or per- 
haps both. The nurse keeps in 
touch with the attending physician 
advising him of the patient’s pro- 
gress. Should the patient take a 
turn for the worse and cannot 
be looked after under the plan, he 
or she is re-admitted to hospital. 
So much for the mechanics of the 
plan. 

Record of Operation 

The service completed its first 
year of operation on October 21st, 
1953. A significant increase in the 
use of the service over the 12 

(continued on page 124) 


*British Columbia has a provincial 
hospital insurance service operated 
by the Department of Health and 
Welfare. 
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RGANIZING a_— department 

simply means setting up a sys- 
tem which will correlate all proced- 
ures so that work will flow smooth- 
ly and the department can meet 
the demands placed upon it. 

Basically, an efficient medical 
record system, be it in a small 
hospital or in a large one, is des- 
cribed in Clause IV of the Mini- 
mum Standard for Hospitals: 
“That accurate and complete medi- 
cal records be written for all pat- 
ients and filed in an accessible 
manner in the hospital. ..” In 
this very sentence are indicated 
the functions of the medical record 
department: “to secure, to pre- 
serve, and to use medical records.” 

You may object that standardiz- 
ation is now replaced by accredi- 
tation. This is quite true, but 
accreditation does not abolish the 
established standards. Accredi- 
tation amplifies the existing re- 
quirements, and its aim is “to 
carry on and further the great 
work undertaken by the standard- 
ization program: “the proper care 
of the sick and injured,” and we 
know that medical records testify 
to the quality of care and treat- 
ment given to patients. 

Let us therefore turn back to 
the Manual of Hospital Standard- 
ization and glance over the basic 
requirements upon which rest the 
organization of the medical record 
department, if it is to fulfil its 
function. 

Equipment 

“It is the responsibility of the ad- 
ministrator to provide an adequate- 
ly equipped and staffed department, 
where the medical records are filed, 
indexed, and made readily avail- 
able for use at all times for author- 
ized purposes.”’! 

“The medical record department 
should be conveniently located, 
adequate in size, and equipped 
with the necessary desks, type- 
writers, filing cabinets, supplies, 
et cetera.” 

This clearly indicates that no 
organization is possible without an 
adequate office and the necessary 
equipment, and, I repeat, this is 
the responsibility of the adminis- 
trator. 

Personnel 


In small hospitals, it is often 
indicated that one and the same 
person be assigned to several 
duties. There may be a combina- 
tion of business office and medical 
records. It may be that the nurse 
superintendent or the operating 
room supervisor takes over the 
medical record department over and 
above her other duties. Whatever 
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MEDICAL RECORDS 


in a small hospital 


Sister Marie St. Pierre, 


s.g.m., R.R.L., 
LaVerendrye Hospital, 
Fort Frances, Ont. 


the case may be, medical record 
keeping has its own “technique” 
which should be adhered to. 

“Hospitals would be well guided 
in the selection of medical record 
librarians, by employing those who 
possess training, that is, Registered 
Record Librarians. Too often the 
problems of a medical record de- 
partment are unsolved or the diffi- 
culties increased by untrained and 
inexperienced personnel.’’2 

I admit that actually there is 
an insufficient number of qualified 
persons in the field to satisfy the 
present needs, But this difficulty 
is on the way to being solved by 
schools for medical record librar- 
ians and the Canadian Hospital 
Association’s extension course for 
the training of Medical Record 
Librarians, which is proving very 
successful. 

Pending enrolment in an approv- 
ed school or the C.H.A. extension 
course, the following books of 
reference would prove very valuable 
to the person placed in charge of 
the medical record department: 


Manual for Medical Record Librari- 
ans, 4th edition, by Edna K. Huff- 


man. 

Medical Record Procedures in Small 
Hospitals, by Betty Wood McNabb. 

Standard Nomenclature of Diseases 
and Operations, 4th edition. 

Textbook and Guide to the Standard 
Nomenclature of Diseases and Op- 
erations. 

The Bulletin of the Canadian Associ- 
ation of Medical Record Librarians. 

The Journal of the American Associ- 
ation of Medical Record Librarians. 


The first four books are avail- 
able through the Physicians’ Rec- 
ord Co., Chicago, Illinois. 

Short courses and institutes are 
also held at intervals by the Amer- 
ican Association of Medical Record 
Librarians, sponsored by the Amer- 
ican Hospital Association. These 
short courses and institutes will 
impart fundamentals of medical 


record keeping, especially in the 
use of the Standard Nomenclature 
of Diseases and Operations, which 
requires specialized knowledge, 
Short courses will also give the be- 
ginner an insight into the medico- 
legal aspect of the medical record 
and professional ethics of the de- 
partment as a guide in the re- 
lease of information and the legiti- 
mate and illegitimate use of the 
medical record. 

No matter how well qualified she 
may be, if the librarian assumes 
other responsibilities, she should 
be given sufficient clerical help for 
the detail work so that her own 
time be absorbed only by profes- 
sional duties and supervision. A 
filing clerk or a clerk-typist, or 
both, may be required, depending 
on the size of the hospital, or 
rather, on the number of patients 
discharged. 


Plan to Secure Records 

“Every hospital should have 
some definite plan to obtain medi- 
cal records. In small hospitals, 
where there are usually no interns, 
the hospital provides dictaphones 
which make it possible for the 
physician to keep up with his 
histories . . . The hospital should 
give the physician all assistance 
possible to relieve him of detailed 
work, but it cannot relieve him of 
providing a complete medical 
record ,..”” 

Obtaining complete and accurate 
medical records in a large teach- 
ing hospital is not altogether a 
difficult task, because of the in- 
terns’ participation. But in small 
hospitals, without interns, and even 
with dictating devices, experience 
proves that it is a problem—the 
problem. Doctors have constantly 
to be reminded of their obligation 
and the librarian should be given 
full support of her administrator in 
her endeavours to obtain histories 
on time. 

“In addition to the above, the 
administrator has also the im- 
portant duty of providing space in 
the medical record department for 
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doctors to write or review or sign 
their records.’ 

Not only doctors contribute to 
the medical record. The nursing 
division and the adjunct depart- 
ments have to assume their re- 
sponsibility in producing their re- 
spective reports and seeing that 
they are incorporated with the 
proper chart. Spot checks and in- 
structions by the administrator at 
staff meetings, or in the class- 
room to student nurses or nursing 
assistants, would be very valuable 
to the librarian in obtaining com- 
plete medical records with a mini- 
mum of time and effort. 


Supervision of Medical Records 


“The attending physician re- 
views—or should review—the med- 
ical record at the time of dis- 
charge of the patient. He makes 
corrections or additions if neces- 
sary, and affixes his signature as 
an indication that the record is 
complete, accurate and approved.’’2 

“The medical record librarian’s 
responsibility is to check the mat- 
erial in the chart and ascertain 
that all component parts are in- 
cluded and properly assembled for 
permanent filing, but she is not 
expected to judge the “quality of 
the contents.” This is the re- 
sponsibility of the medical record 
committee, whose duty it is to 
review all medical records. Suffi- 
cient authority should be vested in 
this committee to “reject sub- 
standard records, pass judgment 
on the quality of the clinical en- 
tries and report delinquents to the 
staff, and in every good way pro- 
mote and encourage the mainten- 
ance of good standards.’’4 

In turn, the tissue committee, 
which in small hospitals could be 
incorporated with the record com- 
mittee, has the duty of studying 
each surgical case and ascertain- 
ing whether surgery was justified 
and adequately performed. 

It is also possible in small hos- 
pitals to have a medical audit 
committee in conjunction with the 
medical record and tissue commit- 
tee. Through an individual medical 
auditor or a medical audit com- 
mittee, “judgment is passed as to 
the agreement of provisional and 
financial diagnoses, pre- and post- 
operative diagnoses; whether com- 
plications and infections were in- 
evitable; results as expected; and 
whether the treatment, medical or 
surgical, was justifiable, et cet- 
era...” A medical audit is just 
as important as a financial audit 
and should be the concern of the 
governing board of a_ hospital 
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whose responsibility it 1s, both 
morally and legally, to provide the 
quality of care and _ treatment 
given the patient. 


Filing and Indexing 

Numerical filing is the most 
common method used by hospitals 
now. It lends itself to either the 
serial or the unit system of num- 
bering records. 

Under the serial system, the 
patient is assigned a new number 
on each admission. When previous 
records are required for further 
treatment or other legitimate pur- 
pose, it becomes necessary to pull 
out as many charts as there were 
admissions for the same patient. 
This entails much work and is not 
considered efficient. 

The unit system, as the word 
implies, collects in one folder, 
under the patient’s first admission, 
all subsequent charts. 

A combination of these systems 
is known as the serial-unit system. 
Under this method, all charts for 
the same patient are assembled 
under the last admission. This is 
practical in a small hospital with- 
out an out-patient department, es- 
pecially when two departments 
function together, such as the busi- 
ness office and the medical record 
department, provided their loca- 
tions warrant this. Thus only one 
set of patients’ index cards is 
maintained and the same chart 
numbers are used by the two de- 
partments. This is the system we 
use in our hospital and we find it 
very satisfactory. 

The keys required for the use 
of the medical records are the fol- 
lowing: patients, disease, opera- 
tion, and physicians’ indexes. 

The most acceptable form of 
patients’ index is an individual 
card. It is prepared on admission 
of the patient. If the same index 
is used by the business office and 
the medical record department, a 
central place must be assigned for 
the in-patient index file. A unit 
ecard will record all admissions on 
the same card. It should contain 
the identification data, address and 
birth date of the patient, with dates 
of admission and discharge, at- 
tending physician, and number. A 
3” x 5” card is most commonly 
used. We have found that the 
amount of information recorded 
on our index card permits us to 
identify the patient in subsequent 
admissions, without reference to 
the chart, and this saves time. 

The disease and operation in- 
dexes are usually designed to re- 
cord the essential data required 
in any type of research. All the 








information is coded, for simplic- 
ity. An adequate knowledge of 
Standard Nomenclature of Diseases 
and Operations is necessary for its 
use. A good knowledge of anatomy 
and physiology, as well as micro- 
biology, are also essential require. 
ments. 

The physician’s index may be a 
simple one or more elaborate, de- 
pending on its future use, but it 
must contain the result. Our phys- 
icians’ index is designed to record 
the information contained on the 
medical record work sheet after 
completion of the audit. Again, this 
is coded, even the doctors’ names, 
because of its confidential nature: 
only a person familiar with the 
code can interpret it. It is avail- 
able to the medical audit committee, 
the administrator, and the indi- 
vidual physician, and it reveals 
the volume and quality of the work 
done by each physician. 


Monthly Report 


Preparing a monthly record is 
one of the duties of the medical 
record department. In other words, 
it is called “medical accounting”. 
It is a statement made by the lib- 
rarian, from the medical records 
and departmental reports, of the 
professional work done in the hos- 
pital for the benefit of the patient, 
during a given month. The yearly 
report is the sum total of all the 
services rendered during the year. 
It is a means whereby the admin- 
istration is informed of the re- 
sults of its medical staff. Without 
this monthly analysis, the staff 
and administrator cannot estimate 
the quantity and quality of work 
done, nor can the hospital esti- 
mate the care received by the 
patient. 


Organization of the Department 


“When considering the organiz- 
ation of a medical record depart- 
ment, it must be borne in mind that 
medical record departments 
throughout the country are as var- 
iable as the hospitals which they 
serve.” Therefore, once the basic 
principles are well laid down, the 
work plan becomes a matter of 
correlation and adaptation to the 
local surroundings. ; 

In general, the organization 
chart of a medical record depart- 
ment in a small hospital should 
be mapped out to cover the daily, 
weekly and monthly duties. 

The daily duties would include: 
admissions and discharges; as- 
sembling and quantitative analysis 
of records; coding and 

(concluded on page 84) 
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Medical Records 
(concluded from page 78) 
indexing (or indexing); physi- 
cians’ index; filing; supervision. 

In smaller hospitals, some of 
the weekly duties may be: post- 
ing of the coded data and requisi- 
tion of supplies according to the 
hospital regulations. A day in the 
week may be set for correspond- 
ence. 

In the monthly duties are in- 
cluded: the analysis of hospital 
service (monthly report or med- 
ical accounting), the preparation 
of records for review by the 
record, tissue and audit com- 
mittee, et cetera. 

Most of these duties have been 
discussed. 

As regards admissions and dis- 
charges, it would be well to re- 
member that “the medical record 
begins in the admitting office .... 
There the essential sociological 
data of an identifying nature and 
other information are obtained.’ 
Insofar as the medical record is 
concerned, this information is re- 
corded on the “Summary Sheet” 
which is the face sheet of the 
record, and upon which there 
should be sufficient space left for 
the physician to summarize the 
case and affix his signature. Once 
the summary sheet is numbered, 
whether by the admitting office or 
the medical record department— 
(if a unit system is used, this is 
done by the medical record office) 
—it (the summary sheet) goes up 
to the nursing division and ini- 
tiates the patient’s chart. The 
patient’s index card is processed. 
A new card is made for a new 
patient. In case of re-admission, 
the card is pulled out from the 
master file, the date or admission 
is recorded thereon, and the card 
is filed in the in-patient file until 
discharge. Upon discharge it is 
completed and filed back in the 
master file. 

Medical records may be brought 
down to a central office upon dis- 
charge of patients, provided they 
are safeguarded against loss, 
tampering, and unauthorized use. 

A list of admissions and dis- 
charges is usually prepared by 
the central office, with a census 
count if so desired. This list is col- 
lected by the medical record librar- 
ian with the charts of all patients 
discharged the previous day. It is 
checked for accuracy, missing 
charts are called for, as well as 
previous charts which may have 
been required during hospitaliza- 
tion of patients. 

The procedures then follow ac- 


cording to whether the record js 
complete or incomplete. Charts 
are assembled for permanent fi]. 
ing and checked for completion. 
If found complete, they are ready 
for the coding and cross-indexing 
procedure and the medical audit. 
Incomplete charts are returned to 
the attending physician or sgsur- 
geon, with a deficiency check list, 
while deficiency slips are pre- 
pared and retained as follow-ups 
until all missing reports have 
been located and filed on the 
proper records. 

Filing of late reports and com- 
plete charts should be done daily. 

A guide system should be used 
pending completion of the records 
or their use in other departments. 
A guide is filed in place of the 
record and should indicate the 
location of the chart. 


Supervision 

“Physicians should be encour- 
aged to complete records daily 
while the details concerning the 
patients are fresh in mind.’ 

This is the achievement that all 
should strive for—the governing 
body, the administrator, the med- 
ical staff, and the medical record 
department. This will pave the 
way to accreditation. A further 
study of the accreditation stand- 
ards should be made if accredita- 
tion is contemplated, as it should 
be. 

In conclusion, organizing a 
medical record department, be it 
in a small hospital or in a large 
one, requires an understanding of 
the basic principles and require- 
ments, a study of the local condi- 
tions and a work plan covering all 
the duties attached to the carry- 
ing out of the threefold function 
of the medical record department: 
securing, preserving and _ using 
medical records. 
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To say that a man is vain means 
merely that he is pleased with the 
effect he produces on other people. 
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ciRCUIT CONTROL VALVE 

The circuit control valve permits quick change of the 
“VERNI-TROL” from “Ether On” to “Ether Off.” 
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LONG-SCALE FLOWMETERS 

The 11-inch hand-calibrated flowmeters are easily 
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OTHER ADVANTAGES 


In addition, the “Series 2000” Kinet-o-meter retains 
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able plus two new ones: 


@ B-D Mercury Column Type Blood Pressure 
Manometer Kit, complete with cuff, bulb, tub- 
ing, bladder and bracket 


@ A full-width handle for mounting on front or 
rear of cabinet 


Catalog 4756 offers additional information, and our 
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explain why the “Series 2000” Cabinet Kinet-o-meter 
is the ultimate in design and performance in an anes- 
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ANESTHESIA 


WOODHULL 
ADAPTER 


The Woodhull Adapter (available in both 11 mm. 
and 15 mm. connections) allows coupling intro- 
tracheal catheter to gas machines at variable an- 
gles. The universal ball joint eliminates sharp angu- 
lar turns, and reduces air turbulence. The added 
freedom of movement of the Woodhull Adapter 
makes it desirable in neurosurgery. 


JACKSON TRACHEOTOMY TUBE 


This silver tube with standard 11 mm. tapered out- 
let permits connection to standard anesthesia in- 
tratracheal fittings. This allows easier administra- 
tion of anesthesia to patients who have under- 
gone tracheotomy. Both tube and fittings can be 
used with a minimum of clearance. A lightweight 
elbow can be easily removed for suctioning. Ovut- 
side diameter of cannula ranges in eight sizes from 
4 mm. to 12 mm. For more details, request Catalog 
No. 4727. 


ESOPHAGEAL STETHOSCOPE 


The Ohio Chemical stethoscope receives more avdi- 
ble heart and respiration sounds as the transducer 
is placed in the esophagus. Connecting tubing con- 
tains a Luver-Lok union. Complete kit includes an 
acoustical transducer, connecting tubing and a self- 
retaining ear piece. For more details, request Cata- 
log No. 4757. 


INHALER “Y” 


The “Y" is of durable, lightweight die- 
cast aluminum. With the 90° (15 mm.) 
mask elbow, the anesthesiologist or 
anesthetist quickly can switch from the 
mask to either the oral or nasal cathe- 
ter. It can be had with or without an 
exhalation valve, and in both the 11 
mm. and 15 mm. catheter connector 
slip-joint fittings. For additional infor- 
mation, please request Form 4757. 


$-C-R-A-M" MASK 


The SCRAM mask can be shaped to fit any facial 
The malleable ring and plastic cushion can 





be formed to fit comfortably with a minimum of 
dead space. Molecular structure of rubber com- 
pound furnishes needed conductivity. Available in 
small, medium and large sizes. For more details, 
request Catalog 4689. 






‘Service is Ohio Chemical’'s Most Important Commodity” 





180 Duke St., Toronto 2 

2535 St. James St., West, Montreal 3 
9903 72nd Ave., Edmonton 

675 Clark Drive, Vancouver 6 








C.M.A, Pilot Program 


The Canadian Medical Associa- 
tion has decided to establish a pilot 
program of cancer courses for 
doctors in Nova Scotia. Speakers in 
specialized fields such as surgery, 
gynaecology, radiology and others 
will form a team to meet for one or 
two days in strategic parts of the 
province to bring latest informa- 
tion on cancer to the largest 
number of doctors, particularly 
general practitioners. 

Since there were no requests 
from the C.M.A.’s 10 provincial 
divisions for special lectures on 





cancer last year, the organization 
decided its cancer fund might be 
better used on a pilot project which 
would blanket a single province. 
Experience in Nova Scotia will 
help decide if similar projects 
should be set up elsewhere. 


Aid for G.P. Study 


It was recently announced that 
the Rockefeller Foundation has 
granted the University of Toronto, 
in Ontario, $110,000 for studies of 
general medical practice in Canada. 
The money will be used to extend 








NEW Reverse Trendelenburg 





RECOVERY ROOM STRETCHER 


(No. 7274) 


Now .. 


. another new Metal Craft introduction developed in con- 
sultation with leading hospital authorities 


. . . Now reverse Trendel- 


enburg posiiion controls have been embodied in this recovery room 
stretcher! Other features include, foam rubber pad, adjustable safety 
sides, locking brake casters, shoulder braces, restraining straps (not 
illustrated), irragator pole etc.—plus traditional Metal Craft quality 


standards throughout .. . 


assuring real economy in long, repair-free 


service! Write for complete specifications and prices. 


METAL . 





GRIMSBY 
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the survey of general practice 
which is being carried on by the 
school of hygiene of the university 
in collaboration with the College 
of General Practice in Canada. 

Purpose of the project is to de- 
termine the scope of the general 
practitioner’s work and to devise 
methods of coping with the prob- 
lems which confront the physician 
in general practice in this era of 
rapid changes in the field of 
medicine. 


Low-protein Malnutrition 

Under study at the United Na- 
tions, New York, is “a world-wide 
child killer that takes its toll 
under more than fifty names”. 
More serious than vitamin or min- 
eral deficiency, it is protein mal- 
nutrition. 

Its range of names includes in- 
fantile pellagra in South Africa, 
sugar baby in Jamaica, nutrition 
dystrophy in India and distrofia 


pluricarencial infantil in Latin 
America. 
The U.N. agency specifically 


concerned with the problem, the 
Food and Agriculture Organiza- 
tion, estimates the death rate in 
some areas as 50 per cent of cases 
admitted to hospital. 

The threat of this child killer is 
underlined by its simplicity. The 
most effective treatment is a diet 
of protein-rich skim milk, which 
in a matter of weeks transforms 
gravely ill children into normal, 
healthy ones. 

F.A.O. officials point out that 
milk, taken for granted in North 
America, is often a rarity in back- 
ward countries. Once the growing 
infant stops receiving mother’s 
milk, its diet needs protein from 
outside sources, 

What happens, unfortunately, is 
that children in these areas go 
directly from mother’s milk to an 
ordinary diet rich in carbohydrates 
but poor in protein. 

To fight the problem, F.A.O. is 
attempting to increase milk pro- 
duction and distribution through- 
out the world.—W.N.S. 


Film Award 

The World Rehabilitation Film 
Award was recently won by “Team- 
work in Action”, a production of 
the Workmen’s Compensation Board 
of Ontario which was in competi- 
tion with 47 entries from 17 coun- 
tries. The competition was held by 
the International Society for the 
Welfare of Cripples at the seventh 
world congress in London, Eng- 
land, in late July. 
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Here’s a new 


blanket... 









to end 





shrinkage problems 





woven by KENWOOD 


from a patented process made possible with 


Orlon 


This new addition to the excellent line of 
renowned KENWOOD blankets is the answer 
to shrinkage and “matting” problems resulting 
from adverse and abusive laundry conditions. 
The blend of 75% wool 25% “Orlon” acrylic 
fibre woven from the patented process com- 
bines the best qualities of both fibres. 


*The manufacture of this blanket is based on a U.S. and Canadian 
patent covering the use of acrylic fibre to reduce shrinkage in a 
predominantly wool blanket. The results of 50 test launderings of 
this particular blanket showed shrinkage of less than 2%. 


@ Virtually no shrinkage... means 
longer life 


@ Retains original color and good 
appearance 


@ Provides warmth with less weight 





The new KENWOOD blankets come in attractive 
colors that harmonize with any color scheme. 
Available through 
KENWOOD MILLS LIMITED 
Arnprior, Ontario. 
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* Provincial Notes a 








Sashatchewan 


A provincial grant has _ been 
made towards a $44,000 addition 
to Moose Jaw’s Providence Hos- 
pital, Moose Jaw. The addition will 
provide more adequate space for 
the laboratory and laundry. 

A provincial grant has also been 
awarded to Leader Union Hospital, 
Leader, for the construction of a 
15-bed nurses’ residence, present 
accommodation of the staff now 
being considered inadequate. 

Preliminary plans for a 16-bed 
extension to the Uranium City 
Hospital, Uranium City, are under- 
way. Also in the line of construc- 
tion, tenders have been called for 
an addition to the Neilburg Gen- 
eral Hospital, Neilburg. 

Working drawings are prepared 
for a 30-bed hospital at Kerrobert 
while at Lloydminster, tenders 
have been received for the con- 
struction of a two-storey and base- 
ment, wood frame and brick veneer 
building—a new nurses’ residence. 

The provincial government nurs- 
ing home in Regina is now known 
as the provincial geriatric and re- 
habilitation centre. The centre in 
Regina is now being staffed and 
equipped to conduct a pilot project 
in rehabilitation. Other centres in 
Saskatoon, Melfort and Wolseley 
are also to be known as provincial 
geriatric centres. 

The new Davidson Union Hos- 
pital, which opened in June now 
serves the rural municipalities of 
Arm River, part of the rural mu- 
nicipality of Rosedale, the town of 
Davidson and the villages of 
Girvin, Bladworth and Kenaston. 


Ontario 


Arrangements have been com- 
pleted with the Sisters of St. Joseph 
of the Diocese of Sault Ste. Marie 
whereby they will conduct and 
operate the 100-bed Elliot Lake 
Hospital, Elliot Lake. Mining com- 
panies will provide $1,000,000 of 
the funds required for construc- 
tion and it is hoped that an early 
start will be made on the project 
in this way. Estimated cost of the 
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hospital is over $2,000,000. Twelve 
acres ot park land have been pro- 
vided as the site by the munic- 
ipality. 

Extension to the Ontario Hos- 
pital at Cobourg began in August 
as materials arrived for the $150,- 
000 project. The extension will be 
an addition at three floor levels on 
the west side at the rear of the 
building. Improved storage and 
kitchen facilities are foremost 
among welcome additions. 

A hospital devoted entirely to 
the diagnosis and treatment of 
nervous ailments was officially 
opened in Kingston in September. 
It is known as the Institute of 
Psychotherapy and is the first 
private hospital in this city. It 
consists of in-patient and out- 
patient departments and has a bed 
capacity for 14 patients. 

Tenders were called in August 
for the new wing for St. Joseph’s 
Hospital, Sarnia. Estimated cost is 
$1,200,000 and the wing will pro- 
vide for 150 beds which will be 
divided into semi-private and four- 
bed wards. Enlarged laboratory 
and x-ray services will result as 
well as a bigger out-patient de- 
partment and physiotherapy ser- 
vices. It is hoped that the wing 
will be completed before January 
1959. 

A grant from the Atkinson 
Charitable Foundation to St. Vin- 
cent de Paul Hospital, Brockville, 
will provide equipment for more 
efficient laboratory service and en- 
able the expanding hospital to 
meet provincial requirements for 
autopsy facilities. The hospital is 
operated by the Sisters of Prov- 
idence of Kingston. 


Quebec 


Plans for an extension to Hdtel- 
Dieu de St-Jeréme, St-Jeréme, call 
for a five-storey addition with two 
three-storey wings. Over-all dimen- 
sions will be 180 by 32 feet. Ar- 
chitect is David Deshaies, Nicolet, 
Que. 

A new 60-bed hospital is being 
built in Arvida and will replace 
the present one built in 1927. The 
new Saguenay General Hospital 


will be built in the form of a T, 
four storeys high and divided into 
two wings. Located in one wing 
will be administrative offices, a 
pharmacy, kitchens, and cafeteria 
while the other wing will house 
all the general services of the hos- 
pital. It is hoped that the hospital 
will be finished in the autumn of 
1958. 

The new mental hospital at An- 
nonciation, l’H6épital des Lauren- 
tides, will provide accommodation 
for 800 mental patients. Complete- 
ly fire-proof, the building will be 
of reinforced concrete structure 
with stone and brick exterior. 


Prince Edward Island 


The cornerstone of Hillsboro 
General Hospital, Charlottetown, 
was laid in March and the institu- 
tion formally opened. This _hos- 
pital is an active treatment centre 
for those suffering from nervous 
and mental disorders. The institu- 
tion is supplied with the latest 
equipment in the diagnosis and 
treatment of mental disorders and 
is staffed by five psychiatrists, one 
psychologist, cancer and tubercu- 
losis specialists, medical consult- 
ants and a dentist. The building is 
connected by a tunnel to the male 
and female division of Riverside 
Hospital although Hillsboro has its 
own operating room if surgery is 
required. 


Newfoundland 


A three-man Royal Commission 
was told recently that Newfound- 
land needs a 1,000-bed hospital to 
bring mental health services up to 
the federal government’s minimum 
standards, and 400 beds to treat 
retarded children. 

Deputy Health Minister Leonard 
A. Miller told the commission in- 
vestigating Newfoundland’s finan- 
cial terms of union with Canada 
that 960 patients now are being 
treated in the province’s only hos- 
pital for mental and nervous dis- 
eases, built to handle a top limit 
of 530. There are no facilities for 
the treatment of retarded children 
and no civilized country could con- 
done the condition where such 
children were unable to obtain in- 
stitutional treatment because no 
such facilities existed, Dr. Miller 
said. “Health authorities have re- 
commended that 400 beds should 
be provided for that type of mental 
patient.” 
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Importance of Hormones in Disease 

Dr. Hans Selye, University of 
Montreal research scientist, recent- 
ly produced evidence showing that 
disease-producing agents present in 
the human body will not cause 
disease unless. there is an upset of 
hormone balance. 

Dr. Selye produced bone over- 
growth in animals by giving them 
an excess of sweet pea flour, and 
caused bone to be eaten away in 
other animals by giving them an 
excess of vitamin A. Then, by ad- 
ministering doses of hormones, he 
brought both bone conditions back 
to normal. A similar regulatory ef- 
fect of the hormone cortisone has 
been shown to occur in inflamma- 
tory disease like rheumatoid arth- 
ritis. Dr. Selye’s experiments are 
the first to show that the effect 
occurs also in non-inflammatory 
diseases. He used other hormones 
as well. 

Dr. Selye criticized the over- 
use of cortisone. He said it is not 
just a drug but part of the mech- 
anism of the human body. By ad- 
ministering cortisone, doctors are 
increasing certain phenomena 
which occur in the body. Besides 
ameliorating some diseases, corti- 
sone actually can produce others 
which may be dormant in the body, 
he explained.—The Globe and Mail. 


Open Visiting Hours 

A radical change in _ hospital 
hours, introduced on an _ experi- 
mental basis by the Royal Jubilee 
Hospital in Victoria over a year 
ago, has worked so satisfactorily 
it has become a permanent pro- 
gram. Free visiting between the 
hours of 3 p.m. and 8 p.m. has 
received the approval of everyone 
concerned, administrative and nur- 
sing staffs, patients and visitors. 

The results, after a year’s time, 
have been most gratifying. There 
is less inclination, on the part of 
visitors, to stay too long, because 
they can drop in any time they are 
near the hospital. There is no con- 
centration of visitors in the wards 
because they can come and go in 
their own time. Visitors are asked 
to leave whenever it is necessary 
to provide any hospital service for 
the patients, and this has been 
accepted by all concerned. Members 
of the nursing staff feel that open 
visiting has relieved them of many 
problems of discipline in the wards 
and has not seriously interfered 
with their normal duties. — B.C. 
H.1.S. Bulletin. 
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NURSE'S CAPE 


MADE-TO-MEASURE, 

it was cut in one piece 

from a choice of 

Svedines, Velours, Serges, etc. 
This ensures full flare, 

proper draping, and an 


even hemline. 


EMBROIDERED INITIALS AND 
HOSPITAL INSIGNIA, 


ticket pocket, nylon-lined 


collar are some extra features. 


Why not write for our 
new folder and swatches? 
Lac-Mac Capes are not 


expensive — another 


BEST BUY FROM 


HOSPITAL 
GARMENTS 


ACMAC canasn 


Wearing 
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Notes on Gederal Grants 































Construction 


The Manitoba School for Mental- 
ly Defective Persons, Portage la 
Prairie, has been awarded a fed- 
eral hospital construction grant of 
over $57,300. 

The grant will be used to help 
meet the costs of additions to and 
alterations in the present accom- 
modation to increase this institu- 
tion’s bed capacity by 95. Costs of 
construction not covered by the 
federal grant will be met by the 
Province of Manitoba which oper- 
ates the school as part of its 
psychiatric services. 

The Manitoba School, founded in 
1890, is one of the oldest institu- 
tions of its kind in western Canada. 
When the current building pro- 
gram is completed it will have a 
bed capacity of more than 900. 

A grant of $5,070 will go towards 


the erection of a new Health Centre 
at Salmon Arm, B.C. 

Built to serve the North Okan- 
agon Health Unit, the building will 
provide accommodation for two 
public health nurses and one sani- 


tary inspector. There will be a 
medical room, clerical office, clinic 
room and waiting room. In the 
basement there will be three 
workrooms for voluntary health 
agencies. 


Construction cost will be met by 
local municipal and provincial con- 
tributions as well as by donations 
from the Tuberculosis Society, the 
B.C. Division of the Canadian Red 
Cross and the Canadian Cancer 
Society. 

Municipal hospitals in Cardston 
and Drayton Valley, Alta., have 
been allotted hospital grants total- 
ling $52,570. 





















ELECTRO 


vox 


ELECTRO-VOX offers 
the advantages of instant 
voice contact. In seconds 
you get information 
about a patient, and give 
instructions pertinent 
to the case. 
There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 
instant com- 
munication with the 
various departments 
+ Manage- 
ment... 
doctors ... 
gets those 
“inside” calls 
off your switch- 
board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 
hospitals, 
schools, 
churches, 
rectories, 
industries etc. 


Quebec 
2-8606 


Montreal Ottawa 
RE. 9.1981 SH. 6-1935 EM. 
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Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Toronto 
3-3766 
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type desired. 


St. Catharines 
MU. | 4-4640 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, 


THE STEVENS COMPANIES 


: 


The new hospital at Drayton 
Valley, which will serve about 
4,500 people, will have 20 active 
treatment beds and an eight-bas- 
sinet nursery when construction 
is completed in the early summer 
of next year. The federal grant 
toward its building costs will be 
$18,500. 

In Cardston, a new 38-bed hos- 
pital, with bassinets for 14 infants 
and modern medical, surgical and 
obstetrical services, is being built 
to replace a smaller hospital built 
in 1919. The old hospital will be 
abandoned as an active treatment 
centre when the new one is com- 
pleted about next July. The federal 
grant toward the construction costs 
will be $34,250. 

A grant of $11,500 has been 
made towards an addition to the 
medical nursing unit at Rossburn, 
Manitoba. The new construction, 
scheduled for completion in Novem- 
ber, will raise the number of pat- 
ient beds from ten to 19, and raise 


the number of beds for nurses 
by five. 
This nursing unit will serve 


about 6,000 people. In addition to 


(concluded on page 96) 





Remember... 


for quick, de- 
protec- 

tion to nursing 
bottles . . . use 
the original 
Exclusive pate 
Cc 5 
ed tab construc- 
tion fastens 
* cover securely 
to bottle @ For 

\ High Pressure 


‘ 
‘ 
. 





seuceee 
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(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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J. F. HARTZ CO., LTD. 
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NEEDLE SUTURES 
HAZARDS! 


2G SURGILAR 


Sterile Pack Surgical Gut 


=> ¢-Talel-tgems Ot —lalendal ATRAUMATIC® Needles 











Delivers stronger, more flexible sterile sutures’ 


—eliminates weak spots and kinks from tight reel winding...requires 
less handling...can be easily opened as needed so suture does not 
dry out...needie points and cutting edges are better protected 


Cuts surgical costs’ 


—fewer sutures damaged or opened unnecessarily...saves gloves 
and linens...stores in ’2 the space...now costs /ess than tubes / 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 





Other outstanding hospita/-tested suture packages 





SURGILOPE“ MEASUROLL'* 

Sterile Pack Pre-Cut Silk Silk, Cotton and Stainless Steel 
and Cotton...aluminum tape-measure box...one snip 
foil envelopes... cuts multiple strands to desired 
no glass to break... %* less length ...saves waste, saves 
storage space...costs time ...economy size silk and 
less than tubes cotton costs less than spools 
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Federal Grants 
(concluded from page 92) 


the federal grant, the remaining 
construction costs will be met 
through provincial and municipal 
sources. 

The Municipal Hospital in Red 
Deer, Alberta, is to receive $70,- 
500 towards the addition of a third 
floor to the present structure, rais- 
ing the total of beds by 60, and 
to the construction of a 51-bed 
nurses’ residence. 

The 1904 wing of the present 
structure will be demolished. Alter- 

















ations to the main floor will pro- 
vide for enlarged administration 
space, and certain other offices, 
along with the laundry and boiler 
room, will be moved out of the 
hospital to a new location. The 


present active treatment beds 
number 104. 
The new third floor will not 


only raise the bed accommodation 
to 164 but will contain a solarium, 
isolation ward and paediatric de- 
partment. Its exterior detail will 
match that of the 1939 wing. The 
nurses’ residence will be of three 
storeys, and its concrete block and 





FISHER 


Preserves and Dries 
Delicate Tissues 
without Deformation 


The Fisher Freeze-Dryer, developed with 
and for a University of Pittsburgh surgi- 
cal research team, now gives hospitals a 
simple, efficient, semi-automatic appara- 


other tissues to replace damaged organs. 
It will also prepare all types of tissues 
for examination, and dry antibiotics, 


materials . . 
terioration. 


preparation, simple technique, automatic 
operation, and all-purpose usage. It will 
be worth your while to learn more about 
the many possibilities of this versatile 
new apparatus, 











Number one solution to preserving tissue 
specimens in as nearly as possible natural 
state, so that slight structural and chemi- 
cal changes can be detected and inter- 
preted, is freeze-drying. The Fisher Freeze- 


Dryer puts this technique within reach of 
every laboratory. 


For Full Data Write: 


8505-D Devonshire Rd. Montreal 9, Que. 
B-61b 


FISHER SCIENTIFIC LTD. 


MONTREAL 


8505-D Devonshire Rd. (9) 10019-D 103 St. 


ESTABLISHED 1926 


EDMONTON TORONTO 


245-D Carlaw Ave. (8) 





Canada’s leading manufacturer distributor of laboratory Hi 






and reagent chemicals 


PP 


FREEZE-DRYER. 


tus that lyophilizes blood vessels and | 


bacterial cultures or other heat sensitive | 
- all without injury or de- | 


Among the advantages of the Fisher | 
Freeze-Dryer are: speed of specimen | 


A“must” for histologists, cytologists, pathologists, tissue banks 


as ») 


| 
| 
| 





brick construction will be in keep- 
ing with the hospital itself. 

Cost of the project will be as. 
sisted by federal and provincia] 
grants and a debenture issue by 
the Red Deer Municipal Hospita] 
Board. 

A $112,000 grant has been made 
to the Hotel-Dieu du Christ-Roij- 
D’Alma at St. Joseph d’Alma on 
Lake St. John, Quebec. This wil] 
go towards an addition to the 
present institution, a general hos- 
pital, which will more than double 
its capacity. The number of ac- 
tive treatment beds will be raised 
from 118 to 253 and 21 nurses’ 
beds will be added to the present 
18. 

Operated by the Augustine re- 
ligious order, the construction is 
being assisted by federal and pro- 
vincial grants and the sale of de- 
bentures. It will be of concrete 
construction, with stone and brick 
walls in conformity with the earlier 
structure. 


Research 
A grant of $47,196 has been 
awarded to McGill University, 


Montreal, to assist diagnosis and 
research in virus infections in man. 

The project calls for the estab- 
lishment of a laboratory under 
Dr. Anne Marie Masson, who has 
been in charge of McGill’s Division 
of Clinical Bacteriology for several 
years. It will be a part of the De- 
partment of Bacteriology and Im- 
munology under the direction of 
Dr. Roger W. Reed, where its 
facilities will be available to all 
the teaching hospitals of the uni- 
versity. 

Space for the laboratory has al- 
ready been made available by 
McGill, where the need for a lab- 
oratory has been recognized for 
some time. It will be located in 
the Pathological Institute. While 
it is anticipated that it will pro- 
vide a useful service to all branches 
of medicine, it is expected to have 
special value in connection with 
diseases of the chest and of the 
central nervous system. 


Lunacy 


An amateur astronomer enter- 
tained a friend who was a rabid 
golfer. After dinner he insisted 
that the golfer take a look at the 
moon through his telescope while 
he delivered a lecture on its beauty. 
When he had finished, he asked, 
“Well, what do you think of it?” 

“I guess it’s all right,” replied 
the golfer, “but it’s got an awful 
lot of sand traps !”—Davis Nursing 
Survey. 
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If you are, you can save both time and money by calling in your local Edwards Technical 
Specialist now. He knows all there is to know about hospital signaling systems and he'll 
be happy to show you how the equipment you already have can be added to and improved. 


Your Edwards Technical Specialist can show you a complete line of in-and-out 
registers, paging systems, clock systems, fire alarms, etc. . . . all designed to combine 
perfectly with your existing equipment. Your visual nurses call system for instance can 
probably be converted to a modern, efficient audio-visual system quickly and at surprisingly 
reasonable cost. 








Every Edwards product is backed by more than 80 years of design, development, 
and manufacturing experience. The Edwards name, in fact, is your guarantee of quality 
and absolute dependability. 


For further information on the complete range of Edwards signaling equipment for 
every hospital requirement, write to Edwards of Canada Limited, Owen Sound, Ontario. 
Saint John, Montreal, Toronto, Winnipeg, Edmonton, Calgary, Vancouver. In U.S.A., 
Edwards Company Inc., Norwalk, Conn. 5723 


WARDS 


DESIGN *« DEVELOPMENT « MANUFACTURE 













specialists in signaling since 1872 
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Surgery and Therapy 
for Lepers in India 


(Victoria Leprosy Hospital is in 
Dichpalli, Andhra Pradesh, India. 
The facts recounted here are taken 
from its annual report.) 


Notable developments in surgical 
work are taking place at this hos- 
pital in South India. Crippled 
hands are being improved by trans- 
planting the tendons of muscles 
which have been unaffected by the 
paralysis of leprosy to _ replace 
those that have become useless. 


This work involves very delicate 
operating and very great care that 
no sepsis occurs, because a few un- 
wanted germs in the operation site 
can make the most carefully plan- 
ned operation useless. The ortho- 
paedic surgical work involves a 
great deal outside the actual oper- 
ating theatre, because hands have 
to be prepared sometimes for 
weeks or months beforehand. With 
disuse and neglect paralysed hands 
may become stiff and until that 
stiffness is removed the operation 
cannot be a success. This is where 





You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 


5 minutes.* 





KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.° 


SUGGESTION! B-P CONTAINERS 


are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 





*Trodemork of Sinder Corps 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 


rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
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the physiotherapy department is of 
increasing importance; not only 
are the patients taught the proper 
care of their paralysed hands to 
prevent burning and other injuries 
which may lead to stiffness, but 
by regular exercises, massage and 
electrical treatments, fingers are 
made supple enough for an oper- 
ation to be effective. After opera- 
tion there is a period of several] 
weeks in plaster, but then com- 
mences the really important work 
of re-educating the patient in how 
to use his “new” hand, If the 
physiotherapy treatment fails here, 
the hand may stiffen and all the 
value of the operation be lost. 

Not only is the work of tremend- 
ous value in restoring function to 
deformed hands, but it may also be 
of great psychological value. The 
bent fingers may be a great stigma 
of leprosy and with such a stigma 
the patients may find it very diff- 
cult to face life. A deformed nose 
is a more important mark of the 
disease even than bent fingers, and 
so the new plastic operations for 
the repair of the nose are of great 
importance, not only for the cos- 
metic results but also for the psy- 
chological results in the increase 
in self-respect. 

The hospital grounds contain a 
farm where patients raise rice, 
jawar, and bananas. Poultry farm- 
ing has been started. A flock of 
sheep recently introduced provides 
much-needed manure for the land 
as well as wool. It is hoped that 
before long the patients will be 
making their own blankets. 


The hospital office has _ been 
crowded with patients spinning 
and weaving. They make _ ropes, 
volley-ball and basket-ball nets and 
tapes for beds. Basketmaking is 
also carried on. 

Although this is a Christian in- 
stitution with Christian prayers 
and services to which anyone may 
come but to which no one is forced, 
the place exists for the care of all 
sufferers from leprosy irrespective 
of race, caste, or creed. There is 
no preference shown to a Christian 
patient or someone with an in- 
fluential recommendation. Each one 
is judged on his merits and his 
particular need. 


If I can line up the people who, 
back through the ages, have gone 
at life in ways I greatly admire, 
then I can feel all their strength 
supporting me, all their standards 
and values pointing the way in 
which I am to go.-—Bonaro W. 
Overstreet. 
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NEW MOBILE “200° 






a General Electric x-ray unit 
in step with your progress 
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Vy! A full-range x-ray unit 
e for bedside radiography 





Here's the power of a fixed x-ray installation plus com- 
plete mobility. With the new General Electric Mobile 
“200” you get all these features: 

@ Full 200-ma, 100-kv output. 

@ Identical components, circuits and controls to those 
in Major x-ray apparatus. 

© Easy-rolling, rubber-tired movement that puts full 
X-fay power at any point in the hospital. 

© Operation from wall outlets—Any adequate 230-volt 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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line will do. You can also work from 115 volts at 
reduced power. 

With every feature essential to modern radiography, 
the Mobile 200” will prove a real asset in improving 
the quality of service and expediting case handling 
Even within the x-ray department, it's an ideal standby 
unit when heavy loads swamp existing facilities. 

Get full details from your G-E x-ray representative. 
Phone or write the nearest office of General Electric X-Ray 
Corp., Ltd. —Montreal, Toronto, Vancouver, Winnipeg. 
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The 


new research building at 
the London Hospital (London, 
England) has been built out of the 
endowment funds of the hospital 
. a cust of £200,000 and provides 
accommodation for the research 
units working at the hospital. The 
accommodation, which is located 
in the main hospital, is being 
used for clinical laboratories. The 


research block, a_ three-storey 
building, accommodates on the 





Te 


THERMO 





London Hospital Research Building 


ground floor the physicists’ unit, 
the hospital instrument workshop 
and a department for research in 
industrial medicine. The hospital 
physicists’ unit has been occupied 
since January, 1956. It includes 
four offices, one of them fully 
screened for occasional use as an 
electrically “quiet” room, two main 
laboratories, and one small isotope 
dosimetry laboratory, a dark room, 
local workshop and a components 


SERVERS 


UNBREAKABLE STAINLESS STEEL 


Hold a constant temperature for hours—make it easier to serve and 
keep foods and beverages hot or cold for patient's room or dining room 
service. Fully insulated, tightly covered, made entirely of heavy gauge 
stainless steel—body, lining, and cover. Won't break, last indefinitely. Easy 
to keep spotiessly clean and sanitary. An economy because they cut 


breakage and improve service. 


For better 
HOT and COLD 
food service 
to patients 


THERMO-BOWL 

Wonderful for serving soups, cereals, 
salads, desserts, ice cream and ices at 
bedside. Keeps temperature just right, 
makes food more tempting. 8-oz. size. 
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THERMO-PITCHER 


Keeps drinks fresh and full of flavor—hot 
when they should be hot—cold when they 
should be cold. ideal for serving to large 
numbers. Pours perfectly. Holds 1 quart. 


Only Vollrath offers a complete line of utensils — stainless steel 
and porcelain enameled steel—for all cooking, serving, and 
medical needs, commercial and household, everywhere! 


IN GIRAML & JBIEILIL 
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store. A room housing a 250 ky 
x-ray set for experimental use is 
shortly to be added. The depart- 


ment for research in _ industria] 
medicine is a Medical Research 
Council unit. The work of the de- 
partment includes the study of 
acute and chronic poisoning by 
metals and chemical substance, in- 
dustrial cancer and the effects of 
physical agents such as vibratory 
tools. The new building contains 
organic and inorganic chemistry 
laboratories, a laboratory for 
radio-active isotopes, and physics 
and histology laboratories. In the 
animal house a dosing chamber 
has been constructed in which 
animals can be treated with dust 
and fume in experiments planned 
to reproduce factory conditions. 

On the first floor there are 
venereal disease laboratories (in- 
cluding a M.R.C. reference labora- 
tory), a social medicine research 
unit (M.R.C.) and dental research 
laboratories. At the social medicine 
research unit studies are taking 
place on infant mortality and sev- 
eral enquiries into the cause of 
“coronary thrombosis in middle- 
aged men”, and it is planning to 
move into the field of mental 
disease and the relations of social 
to hereditary factors. Studies are 
also taking place in the working 
of various parts of the health and 
social services, for example, after- 
care and periodic school health 
examinations. A study has also 
been started on the problems of 
the London Hospital itself. 

On the second floor a cancer re- 
search department is largely main- 
tained by a grant from the British 
Empire Cancer Campaign. The de- 
partment of experimental surgery 
is also on this floor. The depart- 
ment is divided into two parts, 
with a large laboratory being al- 
lotted to isotope work. The animal 
house is also on this floor.—The 
Hospital. 


Social Hygiene 


When Charles V retired in wear- 
iness from the greatest throne in 
the world to the solitude of the 
monastery at Yuste, he occupied 
his leisure for some weeks in trying 
to regulate two clocks. It proved 
very difficult. One day, it is record- 
ed, he turned to his assistant and 
said: “To think that I attempted 
to force the reason and conscience 
of thousands of men into one mould, 
and I cannot make two clocks 
agree.”—Havelock Ellis in “The 
Task of Social Hygiene’. 
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on every floor! —— 
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Save time... Save work .ee 
Save Money 


Whatever your ice needs — there is a Scotsman Automatic Super 
Flaker or Super Cuber to meet every one. You can locate a Scots- 
man Ice Machine at stations on every hospital floor. Low priced, 
efficient Super Cubers will save time, work and money by provid- 
ing solid, sparkling, sanitary Super Cubes right where they are 
needed. No need to “haul” ice from a remote central plant. 


When flaked ice is needed for cold packs or therapy the Scotsman 
Super Flaker supplies dry, hard, free-flowing crushed ice. This 
superb Scotsman ice is made quietly without grinders, choppers 
or knives, using a mechanism which is the most dependable, yet 


simplest, ever designed. Again, simply locate a machine where ice For kitchen and staff dining rooms Scots- 
man Super Cubers are available in sizes 


is needed. : : - which produce from 110 to 500 pounds 
Warm weather brings heavy ice demands. Now is the time to write of Super Cubes daily. Exclusive Scotsman 
for complete information and facts about SCOTSMAN — Amer- “Cycle-Matic” control guarantees perfect 
ica’s only complete line of ice machines designed and priced for cubes every harvest — cubes that are ac- 

. tually purer than the water from which 
every hospital need. they are made! All Scotsman ice Ma- 


chines operate on standard electrical 
connections. 











Sugpor Ciibors 


produce up to 500 Ibs. of Shipley Company of Canada Limited 


cubes daily. 
Rexdale Boulevard, Toronto, Ont. 












: Just printed are two new illustrated 

SCOTSMAN + catalogs, on Super Cubers and Super 

Sxpor Hlakovs Flakers. Each tells the story of how 
AUTORAATIC ICE GLACHNNES ip these popular machines operate, how 


produce up to 1050 Ibs. of | eee ; 
ee si ’ : f they are applied, and what they can do 
flaked ice daily. - “wt ~ . 
for you. Write for your copies today! 
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Coming Conventions 


Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 
Vancouver, B.C. 


Oct. 15-18—Saskatchewan Hospital Association, annual meeting, and 
A.H.A, Institute on Operating Problems of Small Hos- 
pitals, Museum of Natural History, Regina, Saskat- 


chewan. 

Oct. 22-24—<Associated Hospitals of Alberta, convention, Provincial 
Auditorium, Edmonton, Alta. 

Oct. 27-28—Catholic Hospital Conference of Manitoba, Misericordia 


General Hospital, Winnipeg, Man. 

Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 

Oct. 29-31—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 

Oct. 30-31—Manitoba Women’s Hospital Auxiliaries Association, Royal 
Alexandra Hotel, Winnipeg, Man. 

Oct. 31-Nov. 1—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 

Nov. 11-15—A.H.A,. Institute on Housekeeping, King Edward Hotel, 
Toronto, Ont. 

Mar. 3-6—Joint Nurses-Surgeons meeting sponsored by the American 
College of Surgeons, Commodore Hotel, New York City. 

June 12-14—Canadian Association of Physical Medicine and Rehabilita- 
tion, Annual Meeting, Quebec City, P. Q. 

June 21-22—Conference of Catholic Schools of Nursing, annual meeting, 
Atlantic City, N.J 

June 21-26—Catholic Hospital Association of the United States and Can- 
ada, annual convention, Atlantic City, N.J. 

June 25-27—Comité des Hépitaux du Québec, annual convention and 
Commercial and Scientific Exhibition, Montreal Show 
Mart, Montreal, P.Q. 





Housekeeping Institute 


Various topics are to be discuss- 
ed at the forthcoming Institute on 
Hospital Housekeeping to be con- 
ducted by the American Hospital 
Association at the King Edward 
Hotel, Toronto, Ontario, November 
11 through 15. These include dis- 
cussions of: the hospital and the 
community; the housekeeping de- 
partment and the hospital; organi- 
zation and management of the de- 
partment; the art and science of 
effective communication; principles 
of supervision; factors influencing 
productivity; control of infection: 
colour, texture and design in hos- 
pital decoration and furnishing; 
tools of the trade; care and clean- 
ing of walls, windows and ceilings; 
types of flooring; cleaning and 
waxing procedures; conductive 
flooring; and development of a 
procedure manual. 


An Ideal 


To live and let live, without 
clamour for distinction or recogni- 
tion; to wait on divine Love; to 
write truth first on the tablet of 
one’s own heart—this is the sanity 
and perfection of living, and my 
human ideal.—Mary Baker Eddy. 











Drink Coca-Cola and enjoy its sparkling quality. 
a day someone, somewhere enjoys Coca-Cola 





Over fifty million times 
in over 100 countries. 


““Coca-Cola’’ is the registered trade mark of Coca-Cola Ltd. 
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ACCOUNTS RECEIVABLE 








PAYROLL AND PERSONNEL ACCOUNTING @ 


COLLECTIONS 





FUND ACCOUNTING 7 








DAILY REVENUE CONTROL 





GENERAL ACCOUNTING e@ 


GET A TIGHTER FINANCIAL GRIP 
IN THESE 15 VITAL AREAS ... AND STRENGTHEN HOSPITAL SERVICE 
with IBM punched card accounting 


Each hospital is a business. Its profit—the life and 
health of the community it serves. It follows then, 
that the proven IBM punched card methods used by 
business and industry to cut costs and assure prof- 
its can be used by hospital management to provide 
even better hospital care, finer community service. 


IBM punched card accounting has been tightening 
the- purse strings of business costs for more than 
41 years! It will do the same for you. You will get 





the finest in equipment, service, and business ex- 
perience to help you achieve more efficiency and 
tighter financial control. 


Free folder “Hospital Accounting” for hospital ad- 
ministrators and business officials illustrates the 
equipment, the steps and procedures. Send now for 
your copy. International Business Machines Com- 


pany Limited, Don Mills Road, Toronto 6, Ontario. 
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STATISTICAL STUDIES 


BUDGETARY CONTROL 


INSURANCE ACCOUNTING 












across Canada. 


as indicated below. 


IR i cccisictanntictunen 
Mailing address .. 


Payment enclosed $ 








The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


—— ee 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
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Notes About People 
(concluded from page 28) 
Regina, Sask. Her successor is 
Sister Delia Clermont who assum- 
ed the administratorship of La 
Verendrye Hospital September 4th. 


@ Former supervisor of the oper- 
ating room at the Prince Rupert 
General Hospital, Prince Rupert, 
B.C., Mary Densky, R.N., has ac- 
cepted the post of head nurse at 
Stratford General Hospital, Strat- 
ford, Ont. 


@ George S. Dixon, has left South 
Waterloo Memorial Hospital, Galt, 
Ont., where he was administrator 
since its opening in 1953, to ae- 
cept an administrative position at 
Merritt, B.C. 

@ N. R. Werezak, who has been 
secretary-manager at the Hafford 
Union Hospital at Hafford, Saskat- 
chewan, for the past ten years, has 
resigned to accept a position in an- 
other town. 


e J. R. Mclilraith has tendered his 
resignation as secretary-treasurer 
of the Cobourg General Hospital, 
Cobourg, Ont. 


@ Ivy Morrell is the new matron 
of the Grande Prairie Municipal 
Hospital, Grande Prairie, Alta. 























PUBLIC HEALTH STATISTICIANS 


Dominion Bureau of Statistics 


Required By 


Ottawa 








ARMOBOND 


a new Wall Covering 
with very unusual features! 


/ walle! 


Outstanding Impact and Shock Resistance. 

Exceptionally High Resistance to Heat, Alkalies, Chemicals, 
Water, Oils, Greases. 

Permanent Finish Requires no Maintenance or Painting. 
Phenomenal Bond with any Surface. 

Completely Flexible for Irregular Applications. 

A Wide Variety of Designs and Colours. 

Easily and Quickly Cleaned. 


For additional information, please contact: 


PAUL COLLET & CO. LTD. 


Mezzanine, Suite 3, Laurentien Hotel, Montreal, Que. 
Representotives: Maritime Asphalt Products Ltd., Summerside, P.E.!. 
Prudham Building Specialties Ltd., 7939 - 104th Street, Edmonton, Alta. 
Wall Covering Centre of Ontario, 664 Vaughan Rd., Toronto, Ont. 
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One will collect and analyse statistics relating to 
the administration, financing and movement of 
patients in hospitals and sanatoria throughout 
Canada. This post carries a salary of $6840-7680. 


The other will design and direct statistical projects 
in the fields of morbidity, medical care and medi- 
cal economics. This post has a range of $6360 - 
$7320. 


Candidates should be university graduates with 
related experience and, of course, a good know- 
ledge of statistical theory and methods. 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote Competitions 57-2301 and 57-2302 
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This new 6-inch Fan gives Purkett 





Conditioning Tumblers about 20% 
more air...speeds up production 





Purkett’s 72° PCT* in loading posi- 
tion with vented doors swung clear. 
Hondiles 250 Ib. lood easily. Works 
eutomatically so thet there is no 
interference with continuous opero- 
tion. 





it hos now reversed itself to un- 
loading position . . . notice break 
in blower duct. Automatic timer tells 
when it’s time to unlood ond push 
button control does it automotically. 


Wea RKETT 
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Provides more drying in 
the same length of time 
with shorter tumbling 
time possible. 


A 72-inch 12-ring Purkett Pre-Drying 
Conditioning Tumbler with the new 6- 
inch fan, delivering 2,000 cfm, the larger 
1Y% hp. motor and larger duct, will defi- 
nitely improve your flatwork and garment 
conditioning operations. 


It will be possible for you to obtain the 
same amount of drying with a shorter 
tumbling cycle or more drying in the 
same amount of tumbling time you are 
now using. 


This is just one more example of how 
Purkett keeps far ahead in the develop- 
ment of superior conditioning equipment. 
The many features of their tumbler are 
described in a folder which will be sent 
gladly upon request. 


Free Consulting Service 


Ask for a Purkett engineer to consult with 
you on your special problems. He is a 
specialist in linen and garment condition- 
ing . . . . of course there is no cost or 
obligation to you. 





Unloeding position from ironer side 
showing powerful 6" blower, also re- 
movable cleaning “door” to get to 
coils. Tumbling oction speeds up 
ironing by eliminating cost!y manual 
shokeout; the goods ore in a pre- 
determined condition for better 
ironing. 





if you use the hydraulic or squeeze 
type extroctor the 72” “Bigmouth” 
will handle your needs readily. 


Purkett equipment is sold by ALL Major Laundry Mochinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin 


Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 





“Witch Doctors” are 
Really Doctors 


It is beyond doubt that many of 
the undeniable successes of primi- 
tive medicine-men are due to un- 
conscious but effective psychother- 
apy. But, in addition, the magico- 
religious ritual of the medicine- 
man contains on closer scrutiny 
numerous elements which will ac- 
count for success beyond psycho- 
therapeutic factors. 

In the course of such rituals, 
whether they take place in the 
African bush, the South American 


forest, or among the Navajo of 
arid Arizona, magic potions are im- 
bibed, which very often contain 
highly effective drugs, and magic 
manipulations and purification rites 
are performed, which correspond 
largely to our own physiotherapy. 

The drug serpasil, for instance, 
so beneficial in high blood pressure 
and mental disease, is not a syn- 
thetic drug, like some of its prede- 
cessors (the arsenicals, or the 
sulfa-drugs) but is derived from 
a plant, Rawwolfia serpentina, 
which, for decades, medical mis- 





Glycolized AIR CONDITIONER 





*OZIUM QUICKLY REMOVES SMOKE... 


DESTROYS ODORS... 


AND REDUCES AIRBORNE BACTERIA 


NON REFILLABLE DISPENSER—DISCARD WHEN EMPTY 


G.H. WOOD & COMPANY, 


igek 2°), Bae) 


MONTREAL 


LIMITED 


VANCOUVER 
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sionaries in Africa had vainly 
pointed out to western pharma- 
cologists as a very effective drug 
of primitives. 

Serpasil is only one of many 
drugs of primitive origin which 
play an important rdéle in our pres- 
ent-day pharmacopoeia. We men- 
tion here only such dramatically 
effective species as strophantine, 
the heart drug; emetine, used in 
amoebic dysentery ; and picrotozine, 
the stimulator of respiration in 
barbiturate poisoning. 

Cocaine and quinine once came 
from Peru. It would be useless to 
enumerate here all the effective 
emetics, purgatives, expectorants, 
and diuretics known to be used by 
primitives. It is quite obvious that 
besides useless substances—as they 
occur in all pharmacopoeias, even 
in our own—primitive pharma- 
copoeias contain a surprising per- 
centage of effective drugs in spite 
of the magic ideas which govern 
their use. 

Modern science has stood aloof 
from such studies among the 
“superstitious heathen” for at least 
a century. But lately, pharmaceu- 
tical industry has been sufficiently 
impressed by the potentialities of 
such studies to spend a consider- 
able amount of money for research 
on primitive drugs. 

Drugs are not the only effective 
therapeutic agents primitives use. 
During their rituals, physical 
azents of known value like baths of 
all sorts (including sweatbaths), 
massage, sucking (or dry cupping) 
are frequently and successfully ap- 
plied. Except for sucking, which 
we have given up, we still practise 
them all. 

Primitives are less active in the 
field of surgery than they are in 
drug treatment or physiotherapy. 
This is partly due to irrational at- 
titudes, especially fear of mutila- 
tion, which is used by them rather 
for punishment or ritual than for 
treatment.—WHO Bulletin. 


What Is It? 

It is more powerful than the com- 
bined armies of the world. 

It has destroyed more people than 
all the wars of the nation. 

It is more deadly than bullets; has 
wrecked more homes than the 
mightiest guns. 

It brings sickness, degradation and 
death; it destroys, crushes and 
maims. 

It gives nothing but takes all. 

It is everyone’s worst enemy, but 
too few seek to avoid it— 

It is CARELESSNESsS! 

—Hospital Safety Service. 
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PHYSICAL MEDICINE 


FISHER & BURPE 
... THE HOUSE WITH 
THE COMPLETE LINE 

































The field of Physical Medicine is steadily growing in importance. 
It will be worth your while to discuss the new developments in 
equipment with a Fisher & Burpe representative. Fisher & Burpe 
is a most reliable Canadian house, established over fifty years. 
" They have specialized in Physical Medicine and can equip any Physical 
AGENTS FOR: Medicine Department, however large. Telephone or write your nearest 
Fisher & Burpe Branch and a representative will be pleased to call. 
BURDICK CORPORATION 


Short Wave, Ultra Sonic, 
Microwave, Quartz Lamps, 

















Infra Red, Low Voltage MADSEN 
equipment, etc. MASSAGE 
BATTLE CREEK EQUIPMENT PLINTH 
COMPANY WITH 
Health Bicycles, etc. suanecn 
ELGIN EXERCISE APPLIANCE QUARTZ 
COMPANY MERCURY 
i. ag Resistance Exercise ee 


LAMP 
ILE ELECTRIC 
CORPORATION 

Hydro Massage, Subaqua 


Therapy equipment, Paraffin 
Baths, Sitz Bath, etc. 


QA-450N 


MADSEN MANUFACTURING 
COMPANY, LIMITED 


Massage Plinths, Parallel Bars, 


etc. 
JACUZZI BROS. INC. MADSEN 
Portable Hydrotherapy Units MASSAGE 


PLINTH 
J. E. PORTER CORPORATION 


Corrective Equipment, — 
Shoulder Wheels, Shoulder MF49 
Ladders, etc. 
DIATHERMY 
STANLEY COX LIMITED 
Guthrie Smith Sling 
Suspension Apparatus, etc. 





AMERICAN RESTORATOR INC. 


Progressive Resistance Therapy 
equipment. Both installations at St. Joseph's Hospital, Brantford 





GET IN TOUCH WITH OUR NEAREST BRANCH 


PHYSICIANS’ AND HOSPITAL SUPPLIES 


: Montreal Ontario Branch Heod Office: Alberta Branch 8. C. Branch 
Fisher & Burpe Quebec Ltd. 64 Gerrard St. E. 219 Kennedy St. 10056-100th St 835 West Broodway 
Sherbrooke St. E. Toronto, Ont. Winnipeg, Man. Edmonton, Alto Voncouver, 8.C. 
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Look how fast you can 
safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 


FAST 
OPERATION 


A SANITARY PACKAGE 
A COMMUNICATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


... did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . "LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for 


new Catalog! 


LET US PROMG IT... 


SEE YOUR CANADIAN 
DISTRIBUTORS 
The Stevens Companies—Toronto, 
Winnipeg, Calgary, Vancouver 
The J. F. Hartz Co., Limited— 
Montreal, Toronto, Halifax 


Professional Tape Co. Inc. 
355 E. Burlington 
Dept. 41-Y 
Riverside, Ill. 


See for yourself how you can 
increase speed and safety in your 


HOSPITAL DEPARTMENT 








Studies of Atomic Fallout 


A recent press report from New 
York, U.S.A., stated that the 
Atomic Energy Commission is con- 
sidering an expanded, long-range 
research program into the effects 
of nuclear radiation on man. 

The program would place re- 
newed emphasis on all phases of 
atomic radiation. This would in- 
clude its creation and distribu- 
tion from a nuclear bomb explo- 
sion or the reactor of an atomic 
power plant, its absorption by 
plant, animal and human life, and 
the effects it has on present and 
future generations. 

The proposed expansion of re- 
search stems from the recent hear- 


ings conducted by a Joint Con- 
gressional Atomic Energy sub- 
committee into the dangers of 
radioactive fallout from atomic 


bomb explosions. 

The biology and medicine divi- 
sion of the Commission has pro- 
posed a five-year program of ac- 
celerated and expanded research 
into the effects of radiation. This 
division is now spending about 
$20,000,000 annually for research 
on radiation. This, however, does 
not indicate the extent of the over- 
all research effort, since studies 
are also being sponsored by other 
government agencies. Among them 
are the National Science Founda- 
tion and the Public Health Service. 

The fields of expanded research 
under the proposed program would 
include the effects of radiation on 
future generations. Studies of the 
genetic effects of radiation thus 
far have been limited largely to 
animals. 

Increased emphasis would be 
placed on genetic changes in 
humans. This might be the study 
of the offspring of survivors of the 
atomic bombings of Hiroshima and 
Nagasaki in Japan, particularly in 
families where cousins have mar- 
ried. 

Distribution and uptake of 
radioactivity also would be studied 
under the new research program. 
This would include study of the 
natural and man-made radiation in 
the plants, animals and environ- 
ment of various regions. The re- 
sults would give a useful reference 
on how the amount of radioactivity 
is increased in an area by military 
or peaceful uses of the atom. 


Be not angry that you cannot 
make others as you wish them to 
be, since you cannot make yourself 
as you wish to be.—Thomas @ 
Kempis in “Imitation of Christ” 
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Here’s a topnotch sanitation expert whom we will 
lend to you free! He knows how to ELIMINATE 
stained dishware, costly hand toweling, “‘almost 
clean’’ machine-washed dishes, irritated skin in 
hand-wash operations, crusted pans, harmful 
bacteria, and insect contamination! Repeat: he 
knows how to ELIMINATE these common kitch- 
en sanitation problems! 


He’s your Diversey D-Man.. . a carefully trained 
sanitation specialist. His knowledge and ex- 


MAKING SANITATION 
A SCIENCE 








A TRAINED SANITATION SPECIALIST 
ON YOUR STAFF—FREE 





—¥ 
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perience plus the full facilities of the Diversey 
Research Laboratories are at your personal service. 
He can show you how others have increased ef- 
ficiency in many sanitation operations .. how 
they have reduced labor and material costs. 


Get the facts on this unique Diversey D-Man 
service, as well as descriptive literature on the 
complete line of Diversey Sanitation Products. 
There is no cost or obligation for this information. 
Just call or write to: 


(CANADA) LTD 
PORT CREDIT, ONTARIO 
MONTREAL: 3365 Loborre Street 
WINNIPEG: 294 Portage Avenue 


CALGARY: 303 Toronto-Dominion Bank Building 
Sth ond First Streets 


VANCOUVER: 23-716 Cambie Street 


THE DIVERSEY CORPORATION 


ST. JOHN'S, NEWFOUNDLAND: Sonitory Products Limited 





CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
tN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
oles mae), bh) 

SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


Eost Angus, Que 











Medical Expressions 


There is no end to the quiet but 
immensely exciting business of 
really getting acquainted with 
words. A word may appear dull 
and flat or worn and tired. But 
stop it and question it and you may 
find that behind the conventional 
exterior there is a fascinating, not 
to say romantic, history and “per- 
sonality”. Take some commonly 
used medical words for example 
(and not ponderous terms with 
doubtful classical pedigree either). 
Delirium in its literal sense means 
an improperly ploughed field. Roman 









































farmers who took pride in their | 


fields were especially concerned 
that the lira or furrows in plough- 
ing were straight. A careless far- 


mer whose furrows were wavy and | 


irregular was said to be delirare. 
Thus a person whose mental facul- 
ties were disturbed and departed 
from normal was termed delirius. 


| And so came our word delirium. 


Another derivation from classical 
times and customs is the word 
thyroid. A light shield oblong in 
shape used by Greek soldiers was 
termed thyreoeides because it re- 
sembled a miniature door. When 
anatomists later came to describe 
the cartilage in the throat they 
adopted the name for the ancient 
shield—thyroid. 


A very old term for the projec- | 


tion in the neck caused by the thy- 
roid cartilage is Adam’s apple. In 
typical deeply humorous fashion, 
the folk term saw in this protru- 
sion, which moved up and down, a 
direct connection with the for- 
bidden fruit, a piece of which stuck 
in Adam’s throat. And so all his 
descendants — particularly males— 
inherited the lump caused by the 


| bite of apple and Adam’s reaction 


to it. 

Older ideas of physiology and 
medical practice are reflected in 
modern phrases. To learn by heart 
suggests the ancient concept of the 
heart as the seat of the memory as 
well as the deeper emotions; while 
to throw cold water over some idea 
or suggestion recalls the custom of 


| the 17th and 18th centuries, Then 


a demented patient was stripped 
and showered with cold water to 
reduce his excitability, based upon 
the idea that violently mentally 
disturbed individuals were suffer- 


| ing from “mental heat” due to an 
| excessive concentration of humours. 
|—Dr. E. P. Scarlett in Historical 
| Bulletin. 


| 


| 


It’s but little good you'll do. 


watering last year’s crops.—George 


Eliot. 








TORNADO is the finest name in floor scrubbing 
and polishing machines, and vacuum cleaners. 
By far, the most efficient equipment money can 
buy—engineered to give performance far beyond 
the stress that can be placed on ordinary machines, 


THE SERIES 80 vacuum clean- 
ers can be used for wet or dry 
pickup. The power and flexi- 
bility of TORNADO, plus a 
wide variety of attachments 
make easy work of all diffi. 
cult cleaning problems. If 
your cleaning is now done with 
compressed air, brushes, 
brooms or rags, it can be done 
faster and better with 
TORNADO. 


DEMOUNTABLE MOTOR 
UNIT CAN BE USED FOR 


& y 
Gi /F 
Air Portable < Pac-Voc 
Sweeper Sprayer Blower Cleaner 


v 


operate it. 

It weighs only 
51% Ib. Brushes 
and accessories 
interchange in a 
flash. Low, low price. 


THE MODEL 130 TORNADO 
has the weight for efficient 
scrubbing and polishing, 

yet has lightness, which 
enables anyone— 

even the smallest 
of women—to 








There is a machine for your particular need so 
write for more information. 


COUPON Please send information on 


Vacuum Cleaners 


Floor Machines 
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Are you tying your caretaker down? 


Could it be that you have your caretaker in the same 
spot the little people had Gulliver . . . without consciously 
being aware of it? More specifically, we mean you may 

be tying him down with inferior, outmoded equipment— 
and no matter how competent or conscientious he is, 

it’s impossible for him to do a man-size job. Why not 

let MacEacherns’ provide him with up-to-date ‘‘tools 

of his trade’. . . you'll find the dividends will THIS SEAL IS YOUR 
far outweigh the expense! 


For more detailed information, see opposite page... 


se 


&: 


Grortin tMucEchonte: lady 


LOOR FINISHING SPECIALISTS 


21 McCAUL STREET, TORONTO, ONT. + Phone EM 2-2561 
Branches in HAMILTON - PORT ARTHUR - LONDON - WINDSOR 





TORNADO DISTRIBUTORS: Cody's Limited, P.O. Drawer 1, 93-95 Prince William Street, Saint John, N.B. © Cody's Limited, P.O. Box 372, 
Halifax, N.S. e Furnace Engineering Co. (Canada) Ltd., Box 384, Postal Station *‘H’’, Montreal 25, Que. ¢ Para Products Corporation Ltd., 
3811 Ruskin, Ville St. Michel, Montreal 38, P.Q. ¢ Niagara Brand Spray Co., Ltd., 1326 Atkinson St., Regina, Sask. ¢ H.A. Stafford & Co., Ltd., 
1040 Hamilton Street, Vancouver 3, B.C. 
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Doctor and Rescue Pilot 


The only doctor in France who 
can fly a helicopter is a woman, 
Capt. Valérie André. She is also a 
trained parachutist and one of 
the most decorated women in the 
French Air Force. 


Capt. André is now stationed at 
the air base of Brétigny, south of 
Paris, where she is the doctor re- 
sponsible for flying personnel. An 
enthusiast about the medical réle 
of helicopters, she has set up a 
heliport at the nearby Melun hos- 


pital. If there is an accident on 
the airfield, the injured can be 
carried rapidly to the hospital. 
Part of her job consists in train- 
ing helicopter pilots. From time 
to time, she is suddenly sent to 
some remote part of the French 
Empire on special missions. 

Born in Strasbourg, Mlle André 
won her private pilot’s license when 
she was 16. However, the Second 
World War stopped her flying 
and she went to Paris to study 
medicine and wrote her thesis on 
the “psychotherapy of parachute 





> Why Patient McTavish became a 


VERY IMPATIENT PATIENT. . 


Patient McTavish is patient no more; 
The note on his bed blew off on the floor. 


The note said “No Breakfast” 


(for x-rays come morning) 
But the tape came unstuck, removing the warning. 


McTavish got breakfast, which meant no x-ray. 


Now McTavish must stay an additional day! 


> Why more and more hospitals are using 
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WATER ONLY 
SAVE ALL URINE 





Beautiful 
Bed Signs 


by 


wwe 


} They protect reminders under Plexiglas® 


Has it ever happened to you? Handmade reminders blown or 


brushed off the bed? It does happen! Hollister solves the problem 


with permanently attached bed signs . . . 


Plexiglas. 


beautiful signs of lustrous 


You simply slide a colorful, plastic coated card that 


carries the pre-printed reminder cards into a slot under the trans- 


parent face of the sign. (Free catalog lists over 100 


of these printed reminders.) Write for it. 





FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago, Ill. 
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jumping.” She qualified as a para- 
chutist in 1947. When she received 
her medical degree in 1948, she 
joined the medical corps with the 
rank of captain and was sent to 
Indo-China. She was assigned to 
a Saigon hospital but soon tired 
of routine practice in the wards 
and asked for more exciting duty. 
In 1949 she was attached to air- 
borne troops to organize front- 
line first aid posts. 

When she returned to the war 
in 1951, after a parachute rescue 
in the Laos hinterland and a 
period spent learning to fly a heli- 
copter, she had a difficult time per- 
suading her superiors of the logic 
of her demands for front-line 
duty, even though there were only 
two helicopter pilots in Indo-China 
at the time and neither of them 
a doctor. At first, she was allowed 
to go along with another helicopter 
pilot on his missions and finally 
in March 1952, she was allowed 
to go alone to pick up a couple of 
wounded Viet Namese soldiers. 

For months she followed a busy 
schedule, shuttling back and forth 
between the front and a_ base 
hospital. When on duty, she made 
three or four trips a day—or night 
—most of the time in sweltering 
heat. She performed 165 rescues, 
bringing back some 300 badly 
wounded men in the baskets along- 
side her Hiller helicopter, landing 
in the jungle and sometimes with 
the enemy shooting at her at 
a range of 50 yards. She only 
crashed once on a routine flight 
far from the front. After two 
years her health broke under the 
strain and she was sent back to 
France in 1953.—World Veteran. 





For Better Liaison 


The School of Hygiene of the 
University of Toronto is looking 
into the general medical practices 
of Canadian doctors with the aim 
of creating better liaison between 
the general practitioner and the 
public. 

The survey is the brain-child of 
the Canadian College of General 
Practice, and the university is 
working in collaboration with the 
independent C.C.G.P. organization. 

The study is headed by two Tor- 
onto doctors, Dr. K. Clute and Dr. 
J. Firstbrook. They will journey 
across Canada, visit and interview 
practitioners, observing conditions 
under which they work and the 
type and volume of illness treated. 
The study is expected to last be- 
tween two and three years.—The 
Globe and Mail. 
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IT'S TRUE... 


IT COSTS LESS TO HIRE A 
SERVICE THAN TO BUY 
MICROFILM EQUIPMENT 


Because the cost of our service is divided over 
a great number of hospitals and records, the 
more elaborate and efficient service we pro- 
vide is the most economical for you. 


ACTIVE 


A 


MEMBER 














(IT PAYS TO HIRE EXPERIENCE) 


A complete service for hospitals, including X-Rays. 


READERS PROJECTORS CABINETS 
STANDARD MICROFILMING CO. LTD. 


605 OAKWOOD AVENUE TORONTO 10. 
Tel. RE. 8720 
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PROTECT YOUR PREMISES 
AGAINST DANGEROUS 














your winter's 
requirements 
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BUDGET 
DIFFICULTIES? 


Collection of Past 
Due Accounts Can 


TURN A DEFICIT 
into a 


SURPLUS 


Hospitals across Canada use our ser- 
vices to collect their accounts. Results 
count — mail coupon below, without 
obligation to Canada’s only NATION- 
AL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 


Halifax — 435 Barrington Street Hamilton — 184 King St. E 
Saint John N.B.—11 Canterbury St. London — 171 Dundos St 


Quebec City — 130 St. John St. Winnipeg — 3844, Portage Ave 
Montreal — 715 Victoria Square Calgary — 209-8th Avenue W 
Ottowo — 6212 Bank Street Edmonton — 10182 103rd St. 


Toronto — 147 University Ave Boston, Mass. — 1 Court Street 


Please send literature describing your 


collection service 


Please send representative to explain 


your collection service 


NAME 
HOSPITAL 
ADDRESS 


city PROVINCE 








































































for all 


ONE CALL 


your needs in 


MEDICAL GASES 


PIPELINE OUTLETS 


OXYGEN-THERAPY 
EQUIPMENT 


ACCESSORIES 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR company 





LIMITED 


Wherever you are situated in Canada, L.A.’s 
country-wide production and distribution 
network assure you of on-the-spot service. 


Oxygen, anaesthetic gases and mixtures. 


Oxygen-therapy equipment and accessories... 
by the most reputable manufacturers. 


Outlets and control equipment for pipeline 
distribution of oxygen, anaesthetic gases and 
suction. 


Mira Oxygen Analyzers — widely recognized 
as the highest quality and most efficient equip- 
ment for accurate and speedy measurement of 
oxygen concentrations in incubators, tents and 
hoods. These analyzers are distributed exclu- 
sively by L.A. in Canada. 


L.A.’s complete line of products and services 
is as close to you as your telephone. For full 
information on medical gas pipeline outlets, 
oxygen-therapy and anaesthetic equipment, 
accessories and supplies, contact any Liquid 
Air branch or authorized dealer — there is 
one in your area. 


St. John’s e Sydney e Halifax e Moncton e Bathurst 
Quebec e Sorel « Montreal ¢ Cornwall e Brockville 
Toronto « Hamilton e Niagara Falls « Waterloo 
London e Sarnia « Windsor e Sudbury e Port Arthur 
Winnipeg ¢ Regina e Saskatoon e Edmonton e Calgary 
Medicine Hat e Red Deer e Cranbrook « Vancouver 
Victoria e Kitimat. 


Twenty Years Ago 

(From The Canadian Hospital, 

October, 1937) 

The following recommendations 
are made by the Committee on 
Medical Relations of the Canadian 
Hospital Council (with kind per- 
mission of the Ontario Medical As- 
sociation). “We suggest that hos- 
pitals are sometimes too palatial, 
and equipment too elaborate. There 
should be provided in every large 
community one or more separate 
convalescent or rest-home wings or 
branches which could be carried on 
at a much lower cost than that of 
the hospital proper. 

“The patient should be constrain- 
ed to enter the class of ward which 
he can afford. 

“The medical staff should exer- 
cise discretion in prescribing only 
those medical investigations which 
are really indicated. 

“Small hospitals should not at- 
tempt diagnostic and therapeutic 
procedures for which skilled per- 
sonnel is not available. 

“In the management, the great- 
est economy should be exercised, 
with special attention paid to lin- 
ens, food stuffs, medical supplies 
and the incinerator. 

“Payment to student nurses 
should be reduced at least, on the 
ground that in no other profes- 
sion are apprentices given room 
and board. This course would en- 
tail the abolition of any other la- 
bour by student nurses than that 
required in the course of learning 
their profession. 

“The use of graduate nurses in 
smaller hospitals in place of stu- 
dent nurses, flat rates for hospital 
services, deferred payment plan, 
group nursing, collective buying, 
and part-time specialist services, 
are other means of reducing costs 
where circumstances warrant, and 
should be investigated.” 

What Criticisms of Our Hospital 
System are Most Frequently 
Encountered ? 

All criticisms which are based 
upon misapprehension should be 
corrected as far as possible. This 
is a stupendous task because the 
public loves to misunderstand its 
benefactors, but the various aven- 
ues of publicity, particularly the 
spoken word of hospital workers 
should be utilized as far as pos- 
sible Criticisms which are 
well founded should be taken ser- 
iously ... 

(a) Financial burden at time of 
sickness too high on average indi- 
vidual. 

(b) Present hospital system de- 
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signed for the poor and for the 
wealthy. 

(c) Hospital provision incom- 
plete. Many diseases not adequately 
provided for. 

(d) Diagnostic services too ex- 
pensive. 

(e) Hospitals lack a strong fin- 
ancial foundation. Endowments un- 
known in most hospitals. Municipal 
and provincial grants, although 
generous, insufficient to prevent 
deficits. 

(f) Lack of sufficient supervi- 
sion in some hospitals of the work 
done therein by medical practition- 
ers. 

(g) Conversely, the criticism is 
also expressed that many medical 
men are restricted in their use of 
hospital facilities. 

(h) Overlapping of districts, 
two or more hospitals serving the 
same district. 

(i) Lack of “personal touch” 
and sympathy on the part of many 
of the hospital personnel. 

(j) Business efficiency. Criti- 
cisms here are contradictory. Hos- 
pitals are said to be too business- 
like and mercenary in demanding 
payment by patients and on the 
other hand, municipal authorities 
state that their deficits are often 
due to lack of good business princi- 
ples in collecting accounts, in de- 
manding efficiency, et cetera. 

(k) Doctors complain bitterly 
that they are badly imposed upon 
by being requested constantly to 
attend patients in public wards and 
out-patient departments without re- 
muneration, as well as caring for 
their free patients in private prac- 
tice. Moreover, they are the first 
ones called upon to subscribe to any 
hospital construction. Doctors give 
a great deal of time to the training 
school without remuneration. 

(1) Many patients feel that 
their hospital care should include 
full nursing service and that they 
should not be compelled to employ 
“specials”. 

(m) Paying patients object to 
having to pay not only for themsel- 
ves but for part of the mainten- 
ance of the indigent patients. This 
is due to faulty legislation. 

(n) In the hospital itself pat- 
ients are antagonized against hos- 
pital very often by such details as 
noise, “hospital smells”, press ref- 
erence to hospital accidents, gos- 
sip by pupil nurses and their sen- 
iors and other factors. 


The virtue of all achievement is 
victory over oneself. Those wha 
know this victory can never know 
defeat. — A. J. Cronin 
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CONTROLS 


You don’t have to depend on an operator's memory—oany longer—to keep 
dishwashing compounds at the proper strength. Syndet Controls turn on 
automatically as soon as water is added to the tank of your dishwashing 
machine. They add just the right amount of compound to bring the solution 
to the correct concentration. And, they continue to do so every time fresh 
water is added—so that dishes are always washed sanitary clean. 


a choice of controls to suit your needs! 


THE ULTROMETER 


For Single Tank Machines. 
Coloured dial marked LO, OK and HI constantly 
shows how much compound is in the tank. 


Turns itself on as soon as water is added. 


THE ULTROMETER 
For Multiple Tank Machines. 
Gives a reading on both wash and rinse 


requires changing. 





THE ULTROMATIC DISPENSER 


This stainless steel automatic dispenser not only replaces 
the compound lost down the drain each time the 
rinse is operated but adds the initial compound as well. 


COMPOUND FORMULAS for SPECIAL WATER CONDITIONS 


For the most efficient economical cleaning you should use a compound formula 
best suited for your local water condition. McKemco Phos-Brite is prepared to 
answer your needs. We take a test of your local water—then set up your 
uitrometer to give you the best results. 


Contact your McKemco Man or write us for further information 
5414-8 
Sixteen Years of Service to cil 
Canadian Industry 


M KEMCO Plcxtecl) 


waar 
Wat 


1119A YONGE itias TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


Hostel for Patients’ Relatives 


Hospitals in rural areas are con- 
stantly faced with the problem of 
accommodating the relatives of 
patients who are seriously ill, or 
relatives of patients who have been 
brought in during the evening and 
for whom no public transport is 
available for the journey home. 
Occasionally patients are admitted 
who live in other parts of the coun- 
try but have been involved in sud- 
den illness or accident and this 


sometimes brings with it the ques- 
tion of visiting, and accommoda- 
tion for the visitors. 

These needs, as well as others 
of a similar nature, have recently 
been met in Winchester, England, 
through the generosity of the Trus- 
tees of the former Winchester 
and District Contributory Scheme 
Fund. 

The hostel, designed by a local 
architect, is in the form of a mod- 
ern bungalow and provides accom- 











struments. 


Sterilizer. 


are exclusive Castle features. 












Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and ~ 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- 


The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 








Write for descriptive folder. 


ba 









i 
a 
rg 


THE STEVENS COMPANIES 


TORONTO © CALGARY © WINNIPEG © VANCOUVER 


D 





120 


WILMOT CASTLE COMPANY 


CASGRAIN & CHARBONNEAU, LTD. 
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modation for four people to stay 
over night and for a larger num- 
her during the day in the spacious 
lounge. No meals are provided in 
the hostel. The relatives are able 
to obtain them either in the din- 
ing-rooms or in the staff canteen 
where, of course, they pay the nor- 
mal charges. 

Occupants of the hostel are ex- 
pected to look after their rooms, 
to make their own beds and gener- 
ally to care for the place, although 
the cleaning services are provided 
by the hospital. Care is taken to 
ensure that the privileges are not 
abused—for it is not intended to 
provide lodging free of charge 
where people are able to pay hotel 
charges but in all deserving cases 
the services of the hostel are freely 
available. Thus in cases where a 
ward sister knows of a relative who 
genuinely needs accommodation the 
hostel is immediately brought into 
use. 

A second use to which the build- 
ing is put is to accommodate nurs- 
ing mothers whose infants are 
patients of the hospital. Accom- 
modation of these mothers has 
often in the past presented diffi- 
culty even where by arrangement 
billets were available in the town. 
Through the use of the hostel these 
difficulties no longer exist. 

Before construction, records 
were available to show the poten- 
tial demand for such accommoda- 
tion and the forecast has been en- 
tirely justified by the experience 
gained since it was opened. 

The hostel is situated on the 
hillside below the hospital and has 
extensive views to the south-east. 
The walls are of 1ll-inch cavity 
construction, externally faced with 
bricks. The roof is of three-layer 
bituminous felt on 2-inch Therma- 
coust slabs. The windows are 
metal casements in the bedrooms, 
bathroom and pantry, and the liv- 
ing room has a_ purpose-made 
wooden window, double glazed. The 
floors are covered with linoleum 
tiles in the hall, bathroom, cloak- 
room and pantry. There are hard 
wood blocks in the bedrooms and 
oakstrip in the sitting room. Hot 
water for the bathroom and bed- 
room wash basins comes from a 
multi-point electric storage heater. 
A small electric water heater heats 
the sink in the pantry. Heating is 
by electric tubular heaters, and an 
open fire in the sitting room.—The 
Hospital. 


This above all: to thine own 
self be true.—Shakespeare. 
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Institutions all over Canada depend on 
MATHEWS Dish and Tray handling Conveyers 


Wherever food trays and dishes must be handled in large 
volume in multi-floor buildings—such as hospitals, clubs, and 
the larger restaurants—there is a need for mechanized handling. 
That is why Mathews dish and tray handling systems are on the 
job in institutions all over Canada, putting speed and efficiency 
into dish and tray handling. They can do the same for you. 
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Wood linenized embossed 


TRAY COVERS . 


























That's what Canada’s leading hospital and institution 
builders, owners and architects are saying. Why? Be- 
cause Kirsch can help solve ali decorating problems be- 
fore they become serious. 





The amazing versatility of Kirsch Draw Cord Hardware 
means that stunning window and room effects can be 
obtained even with problem areas. 


...add eye appeal 
to every meal 


In addition, Kirsch provides trouble-free operation result- 
Improve your tray service and save ing in lower maintenance costs—always important for 
j 4 time, work and money too, with Woods the profit picture. 


| attractive crisp-white tray covers. 


Always available—separate easily— And Kirsch supplies Venetian Blinds to fit all windows. 





there is a size for every standard tray. Or the exclusive Vertical Traverse Blinds that draw like 
Dietitians, nurses and patients will all drapes but rotate like venetians. Dirt free, trouble free. 
like the eye-appeal of Goods Tray a ; 
Covers. For everything in Drapery Hardware, Vertical or Vene- 
*We will send samples promptly if ll ad . i i i i i i j 
ol tan trays, Ais available ring te nto tg tian Blinds, stipulate Kirsch in your specifications. 
ace a ] i 
Gon ee hoe ies, drinking cups, butter pat Sold through all leading Drapery Departments and 







Decorators. 
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G. H. WOOD & COMPANY, LIMITED | KIRSCH OF CANADA LIMITED 


VER 


Branches Across Canada | WOODSTOCK * ONTARIO 


A problem . . . Call Kirsch! 
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ALT.L’s STEAM-CLOX 
detects 





STEAM 








STEAM-CLOX 








for 
positive 
sterilization 


Temperature alone is not 
‘enough to kill infectious bac- 
teria. Nor is steam alone or 
time alone sufficient. Steriliza- 
_ tion requires the combined 
action of all three! Time-Steam- 
Temperature. Be sure your 
sterilizing Indicator reacts to all 
~ three. Demand that it be capa- 
ble of signaling to you the pres- 
ence or absence of all three of 
these essentials. Remember, 
not all Indicators do this! 


Be sure. Join thousands of 

=. other hospitals who rely on 
STEAM-CLOX. STEAM-CLOX aid 
in protecting your patients from 
postoperative infection by 
assuring that sterilizing condi- 
tions have been met in your 
autoclave. Don't take chances 

» ...protect your patients. Use a 
STEAM-CLOX in each autoclave 
pack. 


FOR POSITIVE 
STERMIZATION 








for FREE SAMPLES and 
professional sterilization data 


write Dept.—CH-10 


THE J. F. HARTZ CO., LIMITED 


32-34 GRENVILLE ST. 


TORONTO 5, ONTARIO 















You Were Asking 
(concluded from page 62) 
bers, are among the many things 
of value in the course. 

Perhaps the most singular bene- 
fit is that the knowledge of my 
profession, which had been ac- 
quired over a number of years on 
largely “a learn by doing” method, 
has now been given a formal basis. 
This means that knowledge ac- 
quired in the future will of neces- 
sity also be placed upon this same 
solid foundation. One cannot put 
too much emphasis on this aspect 
of the course. 

As a result of the foregoing I 
find I am approaching my job with 
greater confidence due to no small 
extent upon a greater appreciation 
and knowledge of the whole field 
of hospital administration. Greater 
confidence and knowledge lead to 
greater efficiency.—W. C. Duncan, 
Lieutenant (M.A.d) 


St. Joseph’s Hospital, 
North Bay, Ontario. 


OT until the course in Hospital 
Organization and Management 
was completed did I fully realize 
the tremendous value derived from: 
(1) Integrating various hospital 
departments and the importance of 
smooth interlocking of these de- 
partments to efficient and intelli- 
gent functioning. The necessity of 
understanding, tolerance, consider- 
ation and awareness of the human 
element in personnel relationships. 
(2) Broadening of viewpoint, 
incidental to meeting with hos- 
pital personnel from various parts 
of the country. The discussion of 
problems, with comparison and 
valuation of viewpoints. 

(3) Research—knowledge for it- 
self—with a better understanding 
of my own particular sphere, thus 
giving me fresh impetus to im- 
prove methods and to look for new 
procedures, with a determination 
to avoid ruts. 

(4) It has given me a new re- 
spect for the tremendous work 
that hospitals are doing for society 
not only in the realm of treating 
illness, but with regard to social 
security and education in health- 


ful living, through preventive 
medicine. 
(5) Personal education has been 


broadened through meeting delight- 
ful people and a faculty that 
was keenly interested and anxious 
to impart knowledge for’ the 
betterment of our hospitals and 
for the patients we serve.—Sister 
M. Paula, Office Manager and Ac- 
countant. 










DARNELL CASTERS 


Can do a job 
for you too! 
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16-65-1 /2-XDEZ 
for 
Dish Trucks 





4L08-XD 
for 
Food Conveyors 





0-2008-XLD 
for 
Hospital Stretchers 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto 14. 
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an All Canadian Coloured Cotton 


“CORLEY CLOTH” 


with an UNQUALIFIED Colour Guarantee 











Colour Proved Samples at 


BOOTH 38 


BE SURE 


your delegates to the OHA Convention Oct. 28-30 visit us and examine this dram- 











atically new and exclusive development carrying the following guarantee: 


RS NR NP OM OI MER OME Toe 
Guarantee 


Should any garment made chiefly of “Corley Cloth’’ not give 
satisfactory service because of fading or running of colours, or 
because of shrinkage of more than 1%, we guarantee to re- 
fund the total price of the garment. 


Manufacturers of ‘Perfect Service’’ Garments since being 
ESTABLISHED IN 1923 


CORBETT~ COWLEY 


2738 Dundas St. W., Toronto 9 424 St. Helene St., Montreal 1 
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Standby electric power in 
operating rooms only 
is not enough! 













































ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed .. . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

hen power interruptions occur, the Onan Emergency Power 

System takes over'automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches, 


hotels, radio stations, stores, busi- 
nesses . . . all modern buildings 
need standby 
builds units for any requirement 


. 1,000 te 75,000 watts. 


protection. Onan 






Model 15HQ Write for Free Folder 


15,000 watts 


D. W. ONAN & 


WER rT 
Dept. E, 1434 Ouest Rue Ste., Catherine, Montreal, P.Q. 







SONS INC. 


‘Gran 


ELECTRIC PLANTS 
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Home Care Plan 
(continued from page 72) 


months was noted. The hospital dis- 
charged to the plan 116 patients. 
Hospital days saved amounted to 
1,559 or an average of 13 days 
per patient, or the equivalent of 4.3 
hospital beds in continuous use for 
the year. There were 597 nursing 
visits made or one visit per 2.5 
days of service. Patients on house- 
keeping services required an aver- 
age of 46 hours of service. Thus, as 
the service became better establish- 
ed, there has been an increase both 
in the number of patients referred 
and in the amount of service ren- 
dered to each patient. The types of 
patients include: 74 per cent m-di- 
cal, 22 per cent surgical and 4 
per cent obstetrical cases. 

For the year ended March 3\st, 
1956, the figures have increased 
considerably: 199 patients were on 
the service as against 116 for 1953: 
hospital days saved were 2,137 
against 1,559; a saving of 5.9 hos- 
pital beds in continuous use for 
the year as against 4.3 for 1953; 
so it can easily be seen that the 
Hospital Home Care Plan was gain- 
ing in popularity with the patient 
and the medical staff of the hospital. 
The percentage of cases had chang- 
ed somewhat for 1956 as against 
1953. Medical was now 67 per cent 
as against 74 per cent; surgical 16 
per cent as against 22 per cent and 
maternity had taken a substantial 
increase, 17 per cent instead of 4 
per cent. We think the reason for 
this increase in maternity was that 
at the outset, doctors seemed reluc- 
tant to let patients out of hospital 
for less than 10 days after confine- 
ment, but by 1954 they had realized 
that the plan was a good one and 
they were willing to discharge pat- 
ients at an early date provided 
they were transferred to the Hos- 
pital Home Care Plan. 


Cost of Administering the Plan 

In 1953, the over-all per diem 
cost of the plan for the year was 
$2.06 as against the hospital’s per 
diem cost of $11.35 for an all-in- 
clusive hospital service. Revenue 
from patients under the plan has 
not been taken into consideration 
in calculating the per diem cost. 

In 1956, the per diem cost of the 
plan for the year increased, as did 
everything else, to $2.15 as against 
the hospital’s per diem cost of 
$12.40. Again revenue from pat- 
ients has not been taken into con- 
sideration. Revenue for that period 
was $408.75. It must be clearly un- 
derstood that the low cost is due in 
large part to the establishment of 
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the service within the framework 
of the existing health agency. Thus, 
although the service load has in- 
creased, certain administrative 
costs have not increased appreciab- 
ly. Further, as part of the gener- 
alized public health program, the 
Hospital Home Care Plan can be 
carried out with economy of nurs- 
ing time since duplication of visits 
and travel is eliminated. This is 
demonstrated by the fact that for 
the period January Ist to Sept. 
30th, 1953, the plan took about 8 
per cent of the time of the admin- 
istrator, three and one-half per cent 
of the time of one clerk and four 
and one-half per cent of the time of 
each of the three public health 
nurses or approximately seven 
hours per month per nurse. 

Now, this is all very well for the 
Vernon area and the Vernon Jub- 
ilee Hospital. We have no worries 
financing the plan as it is financed 
by government grants. You may 
ask, and rightly so, “What would 
the plan have cost our community 
if there had been no grants?” This 
is the answer. Provided that the 
plan was administered by the De- 
partment of Health and Welfare, 
with figures we now have on hand 
after years of experience, and tak- 
ing into consideration revenue from 
patients based on past experience, 
it would have cost the Vernon area 
served by the plan, 14 cents per 
capita per annum, 14 cents for 
every man, woman and child in the 
area. In the Vernon area which in- 
cludes 20,000 people it would 
amount to $2,800 which is exactly 
what the plan cost for last year 
after deducting revenue from pat- 
ients under the plan. 

If any area is considering insti- 
tuting a plan such as the one in the 
Vernon area the first steps to be 
taken are (1) enlist the co-oper- 
ation of your local health agency; 
(2) sell your local municipal auth- 
orities on the idea of a Hospital 
Home Care Plan which will cost 
them (based on present day costs) 
14 cents per capita per annum in 
the area you intend to cover by 
the plan. If you do institute such a 
plan I can assure you, as adminis- 
trator of a hospital who has such a 
plan in operation, you will be very 
pleased with the results. 



























































A woman with a newly-developed 
interest in government wrote to 
the editor of a newspaper: “I want 
to get into politics. Do the tax- 
payers have a party?” The editor 
answered her letter, writing: “Very 
seldom, lady, very seldom.”—Eng- 
lish Digest 
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AN ACCURATE 
CARDIOGRAM IN 





Operation of the Burdick 
EK-2 is so smooth and 
positive that you can, if 
you wish, have the record 
for inspection in just a few 
minutes after the patient 
reports for a cardiogram. 
This may.enable you to 
determine whether or not 
his symptoms are of car- 
diac origin. 

The Burdick EK-2 has 
become a standard for 
comparison. Inspired engineer- 
ing has given this unit exceptional 
accuracy, portability, and simplicity 
of operation. To the best of our knowl- 
edge, every Burdick unit built to date 
is still in active service somewhere 
and is producing dependable records. 
We know of no better testimonial to 
Burdick quality and performance. 








BURDICK EK-2 
direct-recording 
| 4 Song Leleosy-¥ iejiielel 7 -U 1. | 


The EK-2 is sold through 296 quolified dical 
supply houses throughout the United States. Over 
1,500 Burdick soles representatives are backed 
by complete service facilities for all your Burdick 
equipment. 








Literature illustrating and 
describing the EK-2 will 
be sent you on request. 








THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: Chicogo *® New York 


Regional Representotives 
Atlanta ® Cleveland ® Los Angeles 


Canadian Distributors 


FISHER & BURPE LIMITED, § winsices, cemonen, vencouver, Toronte 
THE J. F. HARTZ COMPANY LIMITED, s2rono, monnesi, waite 

MILLET, ROUX & CO., LIMITED, 2.0.0 

_G. A. INGRAM CO. (CANADA) LIMITED, ~..... 

















Classified Advertising 





Associate Director of Nursing 


Applications are invited for the posi- 
tion of Associate Director of Nursing 
at the Sudbury Memorial Hospital, 
Sudbury, Ontario. This hospital of 
approximately 300 beds has been in 
operation since February 1956. For 
further information apply—Director 
of Nursing, Memorial Hospital, Sud- 
bury, Ontario. 


Dietitian Required 


Sudbury Memorial Hospital, by March 
1, 1958. Assistant to take charge of 
Therapeutic Diets and assist with 
administration in a recently opened 
hospital with modern dietary depart- 
ment; central tray service. Liberal 
salary and vacation; excellent per- 
sonnel policies. Apply to: Chief 
Dietitian, Memorial Hospital, Sud- 
bury, Ontario. 





Accountant Wanted 


For 182-bed hospital, new position; 
background in machine accounting 
would be an asset. Apply assistant 
administrator, Notre Dame Hospital, 
North Battleford, Saskatchewan. 


X-Ray Technician 


Female, registered preferred, 100 bed 
accredited hospital. For further de- 
tails apply to administrator, Norfolk 
General Hospital, Simcoe, Ontario. 





Science Instructor 
for 
Brandon General Hospital 
Schoo! of Nursing 
Brandon, Manitoba. 
60 Students 
Two classes per year. 
148-Bed Hospital 
Duties to commence immed- 
iately. For further information 
please apply to Director of 





Nursing. 


Administrator Available 


1957 graduate “C.H.A.” Hospital 
Organization and Management 
Course”. Eighteen years hospital ex- 
perience, excellent references. Would 
welcome opportunity of interviews for 
the position of administrator. Please 
write to Box 903T, The Canadian 
Hospital, 57 Bloor Street West, To- 
ronto 5. 


Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 


ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Position Wanted 





Hospital Administrator or 
Assistant 


Management specialist, age 37, with 
experience in sales, personnel, office 
procedures, purchasing, maintenance 
and repairs, etc. B. A. Degree, Mon- 
mouth College. Fifteen years exper- 
ience and interest in health field and 
administration, fund raising, and 
c ity probl Married, two 
children. Finest references and cre- 
dentials. Will relocate anywhere. 
Reply: Mr. Maurice A. Garland, 723 
East Euclid Avenue, Monmouth, Illin- 
ois, Telephone 887. 





























successfully to older people. 








PHYSICAL THERAPIST WANTED 


Position for a physical therapist is open at a fully accredited chronic 
disease hospital located near large east coast city in the United States. 
Applicants should be versed in the concepts of rehabilitation, compe- 
tent to serve as a member of a therapy team, and able to minister 


Application may be made by: interview with Dr. Mary Johnson, Royal 
York Hotel, Toronto, Ont., October 27 - 31st; or by letter including 

resumé of training, experience, and salary expected, addressed to 
Box H103A, The Canadian Hospital, 57 Bloor St. West, Toronto 5, Ont. 























MEDICAL RECORD LIBRARIAN 
WANTED 


Experienced Medical Record Librarian 
is required for large teaching hos- 
pital in Eastern Ontario. Good sal- 
ary and personnel policies and ap- 
pointment can be arranged to suit 
the convenience of the applicant. 
Apply Superintendent, Ottawa Civic 
Hospital. 











New Teaching Hospital 


The Lord Mayor of Sheffield, 
Alderman A. Ballard, chairman 
of the board of governors of the 
United Sheffield Hospitals, has 
recently cut the first sod on the 
site of the new teaching hospital 
in Sheffield, England. Ultimately 
it will have accommodation for 
800 beds and will cost between 
£3,000,000 and £4,000,000, with an 
annual maintenance cost of about 
£750,000, employing some 1,600 
people. The out-patients depart- 
ment will be the first to be built 
and will take two years to com- 
plete. Buildings for 252 in-patients 
will follow. 

In 1939, a national architectural 
competition was held for the 
design of the building; Adams, 
Holden and Pearson, FF.R.I1.B.A., 
architects of the new Westminster 
Hospital, were the winners. 





APPLEGATE'S 
SILVER BASE INK 


lasts the full life of 
the goods. 


Indelible Inks 
linen Markers 
Metal Dies 


Pens 





EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 
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5632 HARPER AVE. CHICAGO 37, ILL. 
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As installed in Hadite, Concrete Block 
or Building Tile, with anchor-fla 
box securely plastered into wall. 


ee PURITAN 
Tice STATION 
OUTLETS 














PERMANENT EQUIPMENT | 
PERMANENTLY INSTALLED.. 








Neo damage to walls, 


even after years of ude 


Because of their unique flange construction 
which permits them to be literally anchored into the 
wall, only Puritan station outlets can promise permanent 
rigidity despite the continual strain and pull of such 
heavy equipment as humidifiers and vacuum bottles. 
This fact, in addition to new design features which 
automatically provide the safest, fastest and simplest 
method of use ever devised, permits you to take full 
advantage of the tremendous benefits offered by a cen- 
tral supply system. 


Ask your Linde representative to demonstrate 
the quality-engineered features of these new station out- 
let assemblies for piped Oxygen, Nitrous Oxide, Vacuum 
service or Compressed Air! 





B Available in single or multiple 
units, for concealed or exposed 
low pressure piping systems. 


DISTRIBUTED BY: 


pay i ‘ a 


“et oO foal? na oh ee ceed SNS. — 
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Community-Auxiliary Relations 
(concluded from page 68) 


In the final area—volunteer ser- 
vice—the relationship is less easy 
to define, perhaps because the work 
here is in a stage of transition and 
new opportunities for service are 
constantly being presented. But be- 
cause the work done is directly for 
the hospital and the patient, com- 
pletion of a task assigned brings 
with it a_ satisfying sense of 
achievement. An enthusiastic inter- 
est in such volunteer work is be- 





When you buy Blodgett, you benefit 
from the experience, research, en- 
gineering and know-how—devel- 
oped from over a century of SPE- 
CIALIZATION IN BUILDING 
OVENS ONLY! For baking, roast- 
ing, and general oven cookery, 
Blodgett's built-in features give you 
MORE for your OVEN DOLLAR! 
Ask your dealer. 


AN OVEN BY 
OVEN SPECIALISTS 


sLopcerr FEATURES 





ww) 


4 STREAMLINED 
a APPEARANCE 


Smart in lines. Rounded 
corners. Flush surfaces for 
easy cleaning. 

















HEAVIER 
INSULATION 


4” of Fiberglas around the 
oven cuts fuel costs, keeps 
kitchen cooler. 
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OF OVEN EXPERIENCE 


GO INTO EVERY BLODGETT OVEN 





ing shown by auxiliary members 
everywhere. 

The development in this area em- 
phasizes the growing partnership 
between the hospital and the aux- 
iliary and the increasing impor- 
tance of well established lines of 
communication. With the adoption 
of a volunteer program, the educa- 
tion of the auxiliary member broad- 
ens and her understanding of the 
hospital and its policy deepens. The 
hospital, on the other hand, finds 
the volunteer worthy of the time 
















sropcerr EXCLUSIVES 


COUNTER BALANCED 
DOORS 


Sturdier, yet open with a 
flip of ths fingers, 











BATTLESHIP 
CONSTRUCTION 


Fer extra durability. Body 
walls and frame welded 
into single rigid unit. 





























GARLAND - BLODGETT.... 


1272 CASTLEFIELD AVENUE 
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and effort spent in integrating her 
service into the general framework, 


Conclusion 

The auxiliary contributes to its 
hospital : 

(a) as a source of financial as- 
sistance (or its equivalent in dona- 
tions); (b) as an educational force 
in the community; (c) as a source 
of good public relations; and (d) 
as a stimulus to greater achieve- 
ments and higher standards in the 
hospital. The closer the relation- 
ship between these partners, the 
more satisfying will be the achieve- 
ment. Hospital policy and auxiliary 
policy will be mutually understood 
and integrated for the greatest 
good of the patient. 

In closing I quote a _ sentence 
from our prize-winning essay of 
last year: “Our time, the products 
of our talents and hard work are 
unstintingly given because we, the 
women of the community, realize 
the importance of a hospital in the 
vicinity. We will support it’. 

Do these last four words I won- 
der, give us our most important 
clue to hospital-auxiliary relations? 


Cleaning Marble 


When marble becomes especially 
dirty or stained, try the “poultice 
method”. This method draws out 
stains and secures a more uniform 
result than is possible with sur- 
face scrubbing. It is applicable to 
carved surfaces and works on sand 
finished, honed, or polished marble, 
both interior and exterior. 

Mix a mildly alkaline abrasive 
cleaner with hot water to form a 
thick smooth paste the consistency 
of wet cement and stiff enough to 
adhere to the face of the marble. 
Wet the marble surface and apply 
poultice paste with a trowel or 
spreader to form a thickness of 
about % in. The poultice should 
shut off air from the entire face 
of the area being cleaned for 
about 48 hours, or until thoroughly 
dry. 

To remove the poultice, dampen 
it to avoid dust and use a wooden 
paddle to avoid scratches. The 
stone should be rinsed thoroughly 
with clean water and wiped dry. 
—Institutions Magazine. 


To endure is greater than to 
dare; to tire out hostile fortune; 
to be daunted by no difficulty; to 
keep heart when all have lost it; 
to go through intrigue spotless; 
to forego even ambition when the 
end is gained—who can say this 
is not greatness?—William Make- 
peace Thackeray. 
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® note: 
The Dia-PumpP is sup- 
plied with the Hubbel Gir 
3-to-3 adapter plug to ‘ae 
conform with Canadian 
standards. 


New portable compressor-aspirator 
unconditionally guaranteed for 1 year! 


The new Air-SHIELDs DiA-PuMpP* is designed for continuous operation wher- 
ever regulated suction or oil-free compressed air is needed. Portable, rugged, 
quiet, and virtually trouble-free, the Dia-PUMP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for 1 year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor, 
® |'5 volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for Dia-PuMpP folder, or phone collect from any point in the Dominion. 
A1r-SHIELDs (Canada), Ltd.,8 Ripley Ave., Toronto 3, Ont. (Roger 6-5444). 


/Diapump/ 


Sold in Canada by /AZR-SHIELDS CANADA, LTD. ff 


*Trademark 
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News Released by Hospital Supply Houses 


J. A. Montgomery 

with Lily Cups 
Mr. H. R. Kobrick, President of 
Lily Cups Limited, has announced 
the appointment of Joseph A. 
Montgomery as sales promotion 
manager. Well known in advertis- 





J. A. Montgomery 


ing circles, and an active member 
in the Advertising and Sales Club 
of Toronto, Mr. Montgomery comes 
to Lily Cups with extensive ex- 
perience in sales promotion and 
advertising in an allied paper field. 


Fisher & Burpe Announce 
Conductive Cleaner 

Protection for costly investments 
in conductive flooring is now offered 
with Kare Conductive Cleaner. 
Kare keeps already conductive 
floors within safe limits of ohm re- 
sistance as set ‘out by the National 
Research Council and N.F.P.A. 
codes. It guards against explo- 
sions due to its complete rinsibil- 
ity, its non-alkaline reaction on the 
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surface and its ability to clean 
without harsh scrubbing. 

Kare was formulated with the 
assistance of one of Canada’s lead- 
ing hospitals and is a custom-made 
all-Canadian product manufactur- 
ed under strict laboratory control. 

While Kare is normally available 
in 275 pound drums, a 40 pound 
trial size pail is currently being 
offered. Testing devices, conduc- 
tive rubber accessories and other 
safety equipment is available to 
enable hospitals to establish a de- 
finite safety program. For com- 
plete details contact Fisher & 
Burpe’s head office at 219 Kennedy 
Street, Winnipeg 1, Manitoba. 


Robert Viau with 
Johnson & Johnson 
Johnson & Johnson Limited an- 
nounces the appointment of Mr. 
Robert Viau as hospital sales repre- 
sentative covering the eastern part 
of the Province of Quebec. Mr. 
Viau will make his headquarters in 
Quebec City. 





Robert Viau 





Cry-O-Therm Gas 
Sterilization 

A significantly new and advanced 
device for gas (ethylene oxide) 
sterilization developed by the 
American Sterilizer Company, Erie, 
Pa. is the Cry-O-Therm. 

Climaxing more than eight years 
of intensive research and develop- 
ment, the new Cry-O-Therm is de- 
signed for rapid and_ effective 
sterilization of heat or moisture 
and laboratory supplies. It is said 
that it differs from other gas 
sterilizing equipment in that it uses 
special 11% ethylene oxide known 
as Cry-Oxcide. The new gas is 
packaged in low pressure, dispos- 
able aerosol containers. One or two 
cans are used for each load de- 
pending upon whether a two or 
four hour cycle is required. 

Of especial interest to hospitals 
is the fact that the extreme per- 
meability of Cry-Oxcide permits 
protective wrapping or pre-packag- 
ing of instruments and supplies to 
be sterilized. Items for immediate 
hospital use may be wrapped in 
muslin or paper in much the same 
fashion as for steam or dry heat 
sterilization. Items for prolonged 
periods of storage may be pack- 
aged in polyethylene film, protect- 
ing their sterility almost indefin- 
itely. 
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Chamber capacity of the unit is 
16” by 16” by 30”. 

Complete details are available 
from the American Sterilizer Com- 
pany, of Canada Limited, Bramp- 
ton, Ontario. Request Bulletin 
SC-310. 
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Batteryless Rechargeable 
Flashlight 
For the first time an everlasting 
flashlight is available with many 
outstanding features and hundreds 
(concluded on page 132) 
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CorDest Use 
Garments 
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Complete Carbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 





¢ Readily Digestible ... 
Well Tolerated 


¢ Completely Absorbed and Utilized 


¢ Balanced Mixture of Dextrins, 
Dextrose and Maltose 





The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts 


Crown Brand Samples [| 
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Across the Desk 
(concluded from page 130) 


of uses. Rugged, safe and durable, 
the Hoptix flashlight requires no 
batteries. 

Introduced by Major Electric Co. 
Ltd., 400 McGill St., Montreal, the 
German made Hoptix pocket flash- 
light is recharged by the removal 
of the snap-off cap, and plugging 
into any 110-120 volts, 60 cycle, 
A.C. outlet. Full recharge of about 
12 hours is claimed to cost less 
than a cent, though this amount 
of recharge time is rarely needed. 
It is quite impossible to come into 
contact with any of the conducting 
parts of the Hoptix during re- 
charging. A built-in fuse prevents 
the flashlight from being over- 
charged, and the bulb cannot be 
burnt out during recharging, since 
it is integral with the removable 
cap. When recharged, the snap-off 
top is replaced, and the light is 
ready for use. 

The unit is contained in an ivory 


plastic case 4 x 1% x 1” and weighs 
3% ozs., making it convenient for 
pocket or purse. 

When fully charged, even after 
long storage, the Hoptix flashlight 
will remain bright for two hours, 
and its operation is not subject to 
climatic conditions. Replacement 
bulbs are available, and the flash- 
light is guaranteed for 1 year on 
the condition that the _ sealed 
screws are not tampered with. 


Newest Fisher Stirrer 


Magnetic Stirring, an important 
means for complete mixing of 
laboratory solutions, is the basis of 
the newest stirrer developed by 
Fisher Scientific (which recently 
pioneered “stirring hotplates’’, “‘os- 
cillating hotplates”, and a variety 
of other appliances in the field). 
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Georges Monette W. 


Smith & Nephew Appointments 


Mr. G. W. Walker, Sales Director 
of Smith & Nephew Limited, Mont- 
real, announces the following three 
appointments: Mr. Georges Mon- 
ette, who will augment the sales 


The new Fisher Jumbo Magnetic 
Stirrer handles liquids of a wide 
viscosity range in quantities up to 
3 gallons. 

Any glass, porcelain, nonmag- 
netic metal or plastic vessel can 
be used, open or closed, even sealed 
under vacuum or pressure. Con- 
tents are mixed quietly, at speeds 


starting at an almost stationary 
“low” to “high”’. 

Magnetic lines of force do the 
work, eliminating contaminant- 
collecting shaft and impellers of 
mechanical] stirrers, permitting full 
access to the top of the container. 
A Teflon-sealed Alnico magnetic 
bar, placed inside the container, 
revolves at the same speed as the 
stirrer motor (which is rated at 
1550 rpm). 

The new low silhouette (9” top 
diameter, 9-1/16” bottom diameter, 
6%” high) and 3 sturdy rubber 
feet make the unit wobble-proof. 

For further information please 
write to: Fisher Scientific Ltd., 
8505 Devonshire Road, Montreal 9, 
Quebec. 


F. MacEachern E. A. 


Steadman 


force in the Province of Quebec. 
Mr. W. F. MacEachern will repre- 
sent the company in the Maritimes 
and Newfoundland. Mr. E. A. 
Steadman has been appointed to 
represent the company in the Prov- 
ince of Saskatchewan. 


A.T.I, Nipple and Catheter Bag 

A new SteriLine Nipple Bag for 
terminal sterilization of infant for- 
mula and a 24” SteriLine Bag for 
pipettes and extra long catheters 
have just been added to Aseptic 
Thermo Indicator Company’s line 
of indicator bags. 

The Nipple Bags contain a spe- 
cial formulation of the well known 
“built-in” indicator employing a 
purple sensitive ink which changes 
to green after the infant formula, 
mouth of the bottle and nipple have 
been subjected to the proper steri- 
lizing conditions of time, steam and 
temperature. 

These nipple bags leave no doubt 
whatsoever that terminal steriliza- 
tion conditions of 10 minutes at 
230°F. or its time and temperature 
equivalent, are maintained. 

For a generous supply of samples 
and information, write Aseptic- 
Thermo Indicator Company, 11471 
Vanowen Street, North Hollywood, 
California. 


Institutional Products Catalog 
Announced by Colson 

The publication of a new catalog 
of hospital and institutional equip- 
ment has been announced by the 
Colson (Canada) Limited, Toronto 
12. 

Included in the revised listings 
are Colson’s complete line of wheel 
chairs, and wheel chair accessories, 
orthopedic carts, dish trays, tray 
trucks, inhalators, linen hampers, 
wheeled stretchers, and surgical 
carts and tables. 
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